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PRACTICAL OBSERVATIONS 
AMPUTATION, 


AFTER-TREATMENT: 


TO WHICH IS ADDED, AN ACCOUNT OF THRE 


AMPUTATION ABOVE THE ANCLE. 


WITH &# FLAP. 


The whole illuftrated by CASES. 


By EDWARD ALANSON, | 


SurRGEON TO THE LEVERPOOL INFIRMARY, 
a ETI 
Believe me, one grain of matter of fact, to a prattical furgeon, is 
worth a pound of reafoning. 
KirKkuanp’s Letters to a young Surgegn, 
oneness LENIN mse 
THE SECOND EDITION, cGReatrLy ENLARGED, 
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AND 


Pata All les et 
LEVERPOOL INFIRMARY. 


| GENTLEMEN, 


Eagerly embrace the 
| opportunity which this 
Publication affords, to ac- 
knowledge the honour you 
conferred upon me, by 

hee electing 


iv DEDICATION. 


electing me to the- office 
with which I have, by 
your partiality, been fe- 
veral years intrufted ; and 
to inform you that this my 
ftation, has enabled me to 
make fome Surgical Obfer- 
vations, which, I have 
reafon to believe, will prove 
beneficial to mankind; par- 
ticularly at this juncture, 
when fo many thoufands of 
different nations are en- 
gaged in war. | 


IF in your Public Infir- 
mary, the objects be not 
wae | only 


DEDICATION. Vv 
only treated with great hu- 
manity and fuccefs, but the 
art of furgery be likewife 
improved ; it plainly ap- 
pears that the utility of 
_ thefe houfes is by no means _ . 
confined to the objects 
they contain, but may be 
extended to all ranks, na- © 
tions, and ages. 


You mutt have obferved 
with pleafure, that necef- 
fary unanimity which pre- 
vails amongft the medical 
people within your walls. 


a 3 To 


v1 DEDICATION. 


To you, Gentlemen, who 
have the welfare of this 
Infirmary fo conftantly in 
view, thefe fheets are ad- 
dreffed, with the moft cor- 
dial afiurances on my part, 
that while I have health, 
you may always command 
my utmoft attention. 


I am, 
Your moft obedient 
bumble Servant, 


Agate. ae, EDWARD ALANSON. 


rT oe ee ee 


HEN we attempt to in- 
W troduce any new and im- 
portant deviations from 

the common mode of practice 
into general ufe, and particularly 
‘in a point of fuch confequence, as 
the directing almoft a total change 
in the mode of performing and 
after-treating one of the principal 
operations in furgery, the public 
have aright to be fully acquainted 
with the author's reafons and 
motives for fuch attempt; and 
A. fuch 


Vill PREFAC BE. 
fuch trials fhould likewife previ- 


_ oufly have been made, as are fuf- 


ficient to demonftrate, that the 
do&trine recommended will bear 
the teft of general experience. 


I nave taken fome pains oa a 
form myfelf, what other practi- 
tioners are doing in other hofpi- 
tals ; and from fuch unprejudiced 
authority as I can fully rely upon, 
I am convinced that too little fkin 
is faved ; the mufcles are generally 
divided by a perpendicular circular 
incifion ; no union is attempted 
by the firft intention; the parts 
are drefied with dry lint; and by 
many the arteries are tied with 
the needle, including the nerves, 
veins, and adjacent parts. 

HENCE 
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Hence more frequently will 

arife fpafms, brifk fymptomatic 
fever, hemorrhage, large dif- 
chargé of matter, retraction of 
the mufcles, and exfoliation. The 
treatment which it is the intention 
_ of this little eflay to recommend, 
may be confidered as a powerful 
preventive of thefe difagreeable 
fymptoms; and I am affured, our 
cures are completed in half the 
time requifite under the common 
practice: thefe are my reafons for 


addreffing the public. 


I mosr earneftly recommend 
the treatment here defcribed to 
the confideration of the army and 
navy-furgeons. No doubt there 

are 


ac: Panera 


are men of experience and judge- 
ment in thefe ftations; but I am 
forry to obferve, that I have feen 
fome late inftances of ‘their treat- 
ment, and heard of others, where 
{fo little attention has been direéted 
to fave a fufficient quantity of 
{kin, that the bones have project- 
ed, and the cure proved either 
impracticable, or uncommonly 
tedious; nor is this unufual 
where the operation is done even 
~ by men who hold a firft rank in 
the profeffion. 


Amoncst all the calamities to 
which the human fpecies are 
liable, there is not perhaps one 
more deplorable, than to be re- 


duced 


P2 RE: FLAY: E: xi 
duced to the neceflity of parting 
with a limb, as the only alterna- 
tive to preferve life. So ftronely 
is the defire of life implanted by 
the Divine Archite@, that when > 
put to the above teft, few perfons 
have refolution to refufe the 
chance of preferving it, which is 
given them by the removal of a 
difeafed limb. In this country, 
both fexes, all ages, the timid 
and the brave, generally prefer 
amputation to certain death. 


Amputation, as faid by an 
eminent writer, ‘* is an operation 
terrible to bear, horrid to fee, 
and muft leave the perfon on 
whom it has been performed, in 

| amu 
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a mutilated imperfect ftate.” And 
is not this diftrefling {tate much 
increafed, when the operation is 
done upon fo ill-formed a plan, 
as in fome cafes to preclude al- 
mott the poflibility of a cure; or 
at leaft, to render it. more pain- 
ful and tedious, befides greatly 
diminifhing the chances of ob- 
taining the grand objed, the pre- 
fervation of life? Yet, that this 
is frequently the cafe, we meet 
with almoft daily inftances in 
proof; where nature, although 
properly affifted, is not able to 
cure the wound fo injudicioufly 
conftructed by art. 


Hap I been aware of the utility 
of fuch an attention, I fhould 
not 


PREFACE. Xill 
not have omitted taking an ac- 
curate hiftory of every amputa- 
tion, at which I have been pre- 
.-fent. However, the following 
heads of fuccefs may be relied 
upon, and I hope will anfwer my 


prefent Sneath 


Pe hows to our improved plan, 
out of forty-fix amputations, at 
which I was prefent, and had 
an opportunity of infpecting the 
after-treatment, ten died: one, 
of the locked jaw; two, of he- 
morrhage from the whole furface 
of the ftump ; four, of the hedtic 
fever, and extenfive fuppurations ; 
and three, from a fpreading gan- 
grene on the furface of the ftump. 

Eighteen 
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Eighteen had an hemorrhage : 
fix, from the whole furface of 
the wound; and twelve, from a 
particular veflel or veffels. In | 
nearly the whole, the fympto- 
matic fever was violent ; the ftart- 
ings or fpafms frequent; the 
fuppuration large; the furface of 
the wound extenfive ; and in all, 
the firft dreflings were painful. 
In moft of them, there was an 
exfoliation ; in feveral, a fugar- 
loaf ftump; and in fome, the 
wound remained incurable. 


Tue above was a mixture of 
hofpital and private pra@tice, and 
I believe moft people, who pur~ 
fue the old method of operation, 
have not better fuccefs. | 

I HAVE 
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I wave never refufed to operate 
upon any cafe that has prefented, 

where a fingle perfon in confulta- 
tion has thought fuch operation 
advifeable; and fince I began 
the method here recommended in 
Cafe I, I have operated in thirty- 
five cafes, fuch as promifcuouily 
occurred at the Leverpool Infir- 
mary, without the lofs of a {ingle 
patient. The fymptomatic fever ; 
the ftartings or fpafms ; the dif- 
charge, and pain of dreffing the 
wound, have in all been flight. 
There has not been a neceflity 
to remove the dreflings on ac- 
count of hemorrhage, in a fingle 
inftance; nor the fmalleft exfo- 


liation, 
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liation, except in the cafe of 
Mary Jones. Vid. p. 246. 


Ar the expiration of a month 
from the operation, the wound 
has either been perfectly healed, 
or lefs than a fixpenny piece; in 
all, the wound has been ulti- 
mately cured, and the cicatrix 
remarkably {mall. (I do not in- 
clude the cafes, where I have 
operated with a flap, of which 
a particular account is given in 
this work.) Had not thefe cafes 
occurred in a hofpital where the 
practice has been made as public 
as poflible, I fhould not have 
ventured to publifh an account, 
which I fear but few would have 

credited. 
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credited. The operation has like- 
wife been done in this place by 
others, with great fuccels. 


Ar different periods of time, 
many of the hints mentioned in this 
treatife, may have been pointed 
out .by others. It is difficult to 
advance any doétrine on this, or 
any other operation, that can 
claim a genuine originality. How- 
ever, it is not my intention, either 
to depreciate the memory of the 
dead, or offend the fenfibility of 
the living ; but I cannot pretend 
to aflign to its real origin, every 
fingle hint which I have received 
through the courfe of the laft 


b twelve 
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twelve years. During this period 
I have paid an unremitting atten- 
tion to the fubje&, and have 
reafon to believe, that the opera- 
tion and after-treatment, as now 
offered to the public, have been 
practifed with a degree of fuccefs 
unknown in any former period of 
time. 


I am much obliged to feve- 
ral eminent practitioners, for 
the communication of many ufe- 
ful cafes, hints, &c. Thefe I 
have endeavoured to difpofe of 
in fuch a manner as will, in 
my opinion, be moft conducive 
to the fervice of the public, and 

I hope 
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{ hope give no offence to the 
authors. ae 


Since all fpeculative reafon-_ 
ing on thefe fubjeéts is very falla- 
cious, when placed in competition 
with experience, it has been my 
aim to deduce the doétrine of this 
work from practice only: yet, 
when we contider how flowly the 
moft valuable improvements are 
adopted, it muft be expected that 
the plan here recommended, will 
make but a gradual advance. I 
muft requeft, that thofe who do 
me the favour to adopt the practice, 
_will execute it exactly as recom~- 
mended ; for every fingle portion 

b 2 is 
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is fo intimately connected with the 
reft, that they cannot remove one 
part, without danger of bringing 
down the whole fabric. 


Ir I have exprefied myfelf in 
fuch a manner, as to enable the 
reader to put in practice the means 
recommended, I have fully attain- 
ed what I aimed at. Should it 
be allowed that I have made a 
ftep towards the improvement of 
furgery, I fhall be much pleafed ; 
fince it is an art, which, when 
practifed with judgement, huma- 
nity, and honour, is an ornament 
to human nature; and for its cer- 
ey in relieving many of the moft 


diftrefsful 
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diftrefstul accidents, to which 
all are liable, muft ever be con- 
fidered, as of the utmoft im- 
portance to the happinefs of 
mankind. 
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OPERATION or AMPUTATION. 


© i lbgAeoP sco kk 


Oy.tbe Uje of the ,"Lape, or 
CIRCULAR BAnp. 


| Y deviations from the ufual 
M practice confift, firft, in the 
mode of dividing the parts, or what is 
ufually called performing the operation 


of amputation: and fecondly, in the 
B after- 


2 On THE USE or THE TAPE, 


_after-treatment. I fhall proceed to give 
as concife and clear an account of both 
as is in my power. 


First, as to the operation, I differ 
in the application of the tape, the quan- 
tity of fkin faved, and the manner of 
executing the double incifion. 


Arter firft viewing the fentiments 
of the beft modern {urgical writers, and 
confidering what I have to offer, I will 
leave the reader to draw his own con- 
clufions as to the propriety of each plan. 


‘¢¢ WuiLe one of the affiftants holds 
the leg, you muft roll a flip of fine rag, 
~ half an inch broad, three or four times 
round it, about four or five inches 
below the inferior extremity of the pa- 
tella: this being pinned on, is to ferve 
as a guide for the knife, which with- 
out it, perhaps, would not be directed 
fo dexteroufly.” Sharpe’s Operations, 
p. 226. x 


‘¢ THE 


or CIRCULAR BAND. 3 


‘©THE part is then fixed upon for 
making the firft incifion through the 
integuments, half an inch below which 
the tape is to be pafled round the limb, 
(making feveral turns as tight as pof- 
fible,) and to be pinned. It. feems to 
me to be the intention of many opera- 
tors, to apply this tape only as a guide 
for the knife, as directed by Mr. Sharpe, 
and to cut either above or below it, as 
it may happen: with this intention, 
they roll it round the limb loofely. 
Heifter indeed, in his book of furgery, 
recommends the tape to be applied 
tight round the limb, in order to keep 
the flefhy parts clofe to the bone, his 
intention being to amputate, by carry- 
ing his incifion through the integu- 
ments and mufcles down to the bone at 
once. He likewife fays that the ampu- 
tation is to be made below the tape, as 
does Monro in the Medical Effays. The 
French furgeons, in their Memoirs, are 
likewife of the fame way of thinking. 

B 2 Jue 
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Le Dran does not apply the tape for the 
direction of the knife, but to keep the 
mufcles compact and clofe to the bone. 
I muft here remark, that cutting above 
the tape will prevent the operator from 
being embarrafled when he is to make 
his fecond incifion, which is to go 
through the mufcles to the bone, as the 
tape generally flips off, and is in the 
way of the knife, if the firft incifion is 
made below it. Another advantage, 
which arifes from pulling the tape as 
tight as poffible in paffing it round the 
limb before it is pinned, is, that the 
— {kin will be raifed from the fubjacent 
mufcles, when the affiftant draws it up, 
which cannot be the cafe, if the inci- 
fion is made below the tape; but, by 
carrying the knife a little above it, the 
integuments will be divided without 
cutting into the mufcles, the patient 
faved from fome pain, and a neatnefs 
given to the operation.” Bromfield’s 
Chirur. Obferv. 

As 


or CIRCULAR BAND. 5 


As the laft-named author has taken a 
very full view of the fubject, I have 
been induced to tranfcribe the whole 
paflage, and have been the more parti- 
cular in this refpect, as it likewife con- 
tains the fentiments of others. To 
make fhort of the matter, I dare venture 
to aflert, that whether you cut above or 
below the tape, whether you confider it | 
as a director to the knife, or as giving 
fteadinefs to the parts, or with what- 
ever view you apply it, the practice may 
be advantageoufly laid afide ; as the 
following method appears upon trial, 
in every refpec fuperior. Likewife, 
the mental fufferings of the patient will 
ever be confidered by the humane prac- 
titioner, as highly intitled to his atten- 
tion; and we cannot avoid obferving, 
that after the tourniquet is applied, 
every moment’s delay detains the patient 
in a moft painful ftate of mind, which 
the application of the tape greatly pro- 
longs; therefore, if not attended with 

At, fuperior 
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fuperior advantages, here is fufhicient 
reafon for exploding its ufe. Therefore, 
as foon as the tourniquet is applied, let 
an afliftant grafp the limb circularly, 
with both hands, and firmly draw the 
{kin and mufcles upwards ; the opera- 
tor muft then fix his eye upon the pro- 
per part where he is to begin his opera- 
tion, and he will now make the circu- 
lar incifion through the fkin and adi- 
pofe membrane, with confiderable faci- 
lity and difpatch, as the knife will pafs 
much quicker, in confequence of the 
tenfe ftate in which the parts are fup- 
ported : the operator’s attention like- 
wife, not being directed and confined to 
cut in the exact line of the tape, he will 
execute this part of the operation in 
half the time which is required in the 
mode ufually practifed. 


HENce it appears, that the applica- 
tion of the tape occafions a confidera- 
ble and anxious delay previous to the 


circular 
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circular incifion ; and is alfo afterwards, 
a great obftacle to the fpeedy execution 
of it. Now as itis univerfally allowed, 
that the divifion of the fkin is the moft 
painful part of incifions in general, it 
is always proper to execute this part of 
an operation, as fpeedily as poffible ; 
to which it may likewife be added, 
that by drawing up and fupporting the 
fkin and mufcles as here directed, the 
leading objects are more fully attained ; 
thefe are, the prefervation of as much 
fkin and mufcular fubftance, as will 
afterwards form a good cufhion upon 
the extremity of the bone: 1 am of 
opinion therefore, that the ufe of the 
tape is exploded upon rational grounds. 


‘Yet I think it a refpect due to thofe 
who have favoured me with their fenti- 
ments on this head, to obferve; that 
fome eminent practitioners. think the 
delay occafioned by the application of 
the tape, is of little confequence ; and 


B 4 that 
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that the circular incifion may be made 
more exact with the affiftance of the 
tape; or in its place a flip of leather 
fpread with {ticking plaifter. I have 
always operated without it, and I can- 
not fay that in any cafe, I have expe- 
rienced a fingle inconvenience from the 
want of it, nor does it appear to me, 
that the parts are divided in a more fa- 
vourable direction with the affiftance 
of the tape ; on the contrary, Iam con- 
vinced that the circular incifion may be 
more fpeedily made, without the line 
formed by the band. It has been urg- 
ed, that if you have occafion to ampu- 
tate, where abfcefles have broken out 
above the knee; you cannot make the 
circular incifion, at an equal diftance 
all round, without going higher up the 
limb than is advifeable ; and likewife, 
that itis prudent in fuch cafes, fome- 
times to make an oblique circular inci- 
fion to avoid the unfound integuments, 
where the matter has been difcharged ; 

and 
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and that thefe unfound parts are fome- 
times fo fituated, that you cannot fee 
them as you#carry on the incifion; but 
the inclination of the tape affords you 
a proper direction, and enables you to 
fave as much found {fkin, as is pofiible. 
Where matters are thus fituated, my 
practice of late has been, previoufly to 
the operation, to mark out the line 
where the knife is to pafs, with ink or 
fome coloured liquid; and to operate 
witha lefs knife, than that ufed in com- 
mon amputations: acatlin of a mode- 
rate fize anfwers the purpofe very well, 
is more handy, cuts with either edge as 
a turn of the hand directs, and acts more 
under the immediate view of the eye 
than a larger knife. Having commu- 
nicated moft of the hints received from 
others, interfperfed with the line’ of 
practice I have adopted, every indivi-. 
dual will take that method, which his 
own judgment dictates, and the pecu- 
liar nature of each cafe feems to re- 

quire, 
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quire. Ina fubfequent account from 
the Gentleman, who favoured me with 
many of the foregoing hints, and of 
whofe candour and judgment I have a 
high opinion, I am favoured with the 
following paflage. ‘‘ I am inclined to 
think, that the tape is generally ufelefs : 
a circular mark made with ink, is often 
of ufe. A thread wet with ink may be 
put round the limb in any direction 
in a few feconds ; this will leave a mark 
that may be of ufe.” 


ee ees an 
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HE double incifion, as advifed 

by all the beft furgical writers, 

and at this time generally practifed ; 
is, | amconvinced, capable of confide- 
rable improvement ; as will evidently 
appear to every unprejudiced perfon, 
that will take a candid view of the 
: fubject ; 
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fubje@ ; and this will be the moft 
effectually accomplifhed, by confider- 
ing the precepts of the beft writers ; 
and comparing them with the reafon 
and experience, which I fhall after- 
wards prefent for their confideration. 


_* Tue ligature being made, accord- 

ing to cuftom, with Mr. Petit’s tour- 
niquet to ftop the blood, and the limb 
being fupported by two affiftants, I 
made a circular incifion through the 
fkin and mufcles, with the crooked 
knife: then ordered them to be drawn 
upwards, by the affiftant who embraced 
the fuperior part of the arm, I began 
the circular turn again with the knife, 
even with the wound, cutting a fecond 
- time to the bone, which I fawed off 
even with the- flefh.” Le Dran’s 
Surgery. 


““Tue courfe of the blood being 
fopped, you muft begin your incifion 
juit 
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at below the linen roller, on the 
under part of the limb, bringing yout 
knife towards you, which at one fweep 
may cut more than the femicircle; 
then beginning your fecond wound on 
the upper part, it muft be continued 
from the one extremity to the other of 
the firft wound, making them but one 
line. Thefe incifions muft be made 
quite through the membrana adipofa, 
as far as the mufcles, then taking off 
the linen roller, and an affiftant draw- 
ing back the fkin, as far as it will go, 
you make your wound from the edges 
of it when drawn back, thro’ the flefh 
to the bone, in the fame manner as 
you did through the fkin.” Sharpe’s 
Operations, p. 227. 


«« As foon as the tape is thus ap- 
plied, the tourniquet is to be fcrewed 
tight: the circular incifion through 
the integuments being made by the 
difmembering knife, if any little parts 


of 
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of the integuments {till-adhere to the 
mufcles, they thould be fet at liberty 
with the point of it, fo as that the 
{kin may flip eafily over the mufcles. 
The affiftant muft then draw up the 
{kin as high as poffible, which the 
operator may affift with his fingers. 
The knife is then applied clofe to the | 
edge of the integuments thus drawn 
up, and carried quite through the 
mufcles down to the bone, in a cir- 
cular manner as before.’ Bromfield’s 


| Chirury ObL- vol... p.:isa. 


Le .Dran, after the. circular. inci- 
fion, directs the {kin and mufcles to be 
drawn upwards ; he then cuts through 
the mufcles, down to the bone. Sharpe, 
after the circular incifion, directs an 
affiftant to draw back the fkin, as far 
as it will go; and to make your wound 
from the edges of it when drawn back, 
through the mufcles down to the bone. 


Bromfield’s advice is more judicious, 
and 
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and agreeable to the practice of the 
moft eminent operators of the prefent 
day : his words are, <‘ after the cir- 
cular incifion, if any little parts of the 
integuments ftill adhere to the mufcles, 
they fhould be fet at liberty,” &c. 
Now if we att even agreeably to the 
advice of the laft-named author, it is 
extremely uncertain what quantity of 
fkin we fhall fave, in fome fubjects 
more, and in others lefs, for in fome 
the cellular and ligamentous attach- 
ments will yield more readily than in — 
others, and where an inflammation, or 
previous fuppuration, has taken place 
in the neighbourhood of the incifion, 
by which adhefions are formed, the 
parts will not retract: however, it is 
certain not any of them faves either a 
fufficient, or determinate quantity’; by 
a fufficient quantity, I mean as much 
as will, after the operation is finifhed, 
fully cover the whole furface of the 
wound with the moft perfedt eafe; 


for 
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for on an attention to this point a 
{peedy cure principally depends. Brom- 
fietd’s advice is, ‘‘ to draw up the fkin 
as high as pofiible; but gives us no ex- 
a&t direction, as to the quantity of fkin 
we ought to preferve. Directions, ‘to 
draw the fkin upwards,” ‘‘ as far ds it 
will go,” ‘‘ as high as poffible,” &c. 
does not determine the quantity proper 
to be faved; therefore, it remains for 
future experience to decide, what quan-_ 
tity fhould. be faved to produce the 
moft {peedy cure. 


AFTER you have made your incifion 
through the {kin and adipofe membrane, 
as advifed in the foregoing dire€tions 
on the ufe of the tape, let the affiftant 
till continue a fteady fupport of the 
parts, then feparate the cellular and li- 
gamentous attachments with the point 
of your knife, ’till asmuch fkin is drawn 
up, as will with the united affiftance 
of the particular divifion of the mufcles 

hereafter 
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hereafter recommended, fully cover the 
whole furface of the wound with the 
moft perfect eafe ; and that this may 
always be certainly executed, I have 
fully experienced in a confiderable va- 
riety of cafes. | 


Tue next deviation from the ufual 
mode of operation, confifts in a differ- 
ent divifion of the mufcles. ‘‘ The 
knife is then applied clofe to the edge 
of the integuments thus drawn up, and 
carried quite through the mufcles down 
to the bone, in a circular manner as 
before.” Sharpe. It would be ufelefs 
to produce any other quotation upon 
this point, as the direction is fimilar to 
that of all the beft writers, and exactly 
what is practifed by moft operators 
at the prefent time. Although a fpeedy 
cure may be produced, by covering the 
wound with {kin and adipofe membrane 
only, yet it will appear, that the after 
confequences are of very material im- 

portance 
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portance in the thigh-amputation ; and 
hence the following deviation well de- 
ferves your attention, for the parts thus 
divided form a thicker cufhion over the 
bone, are much better adapted for im- 
mediate contact, union, and the forma- 
tion of a regularly furfaced ftump : 
therefore, after the advifed feparation 
of the cellular and ligamentous attach- 
ments to the neceflary extent, inftead 
of applying the knife clofe to the edge 
of the integuments, and dividing the 
mu({cles in a circular perpendicular man- 
ner down to the bone, let it be done as 
follows: we will fuppofe you are ope- 
rating upon the thigh, and that you 
{tand on the outfide the limb, apply the 
edge of your knife under the edge of 
the fupported integuments upon the 
inner edge of the vaftus internus muf- 
cle, and cut obliquely through that and 
the adjacent mufcles, upwards as to the 
limb, and down to the bone, fo as to 
lay it bare about three or four fingers 

C breadth 
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breadth higher than is ufually done, by 


the common perpendicular circular in- 
cifion, now draw the knife towards 

. you, then its point refts upon the bone, 
and keeping the edge in the fame ob- 
lique line already pointed out by the 
former incifion, the reft of the mufcles 
are to be divided in that direction all 
round the limb, the point of the knife 
being in contact with, and revolving 
round the bone through the whole of 
this divifion. 


TueE fpeedy execution of the above 
directed incifion will be much ex- 
pedited, by one affiftant continuing 
a firm and fteady elevation of the 
’ parts, and another attending to pre- 
ferve the {kin from being wounded, 
-as the knife goes through the mufcles 
at the under part of the limb: it may 
not be ufelefs to obferve, that many 
practitioners when they are thus far ad- 
vanced in the operation, now proceed 
4 to 
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to deprive the bone of its periofteum, 
to a confiderable extent.above and be- 
low the part where the faw is to pafs, 
and this they do fo minutely, as to con- 
fume a confiderable time in its execu- 
tion, which appears to me not only an 
unneceflary delay, but injurious to the 
cure: it is certainly fufficient, to de- 
nude the bone in the line where the faw 
is to pafs, and there only; this, which 
is all that reafon and good practice can 
require, may be done with almoft a 
fingle move of the knife round the bone. 


AN important ufe of the periof- 
teum is, ‘‘ To keep in due order, and 
to fupport the veffels in their paflage to 
the bones.”” Monro’s Ofteology. What 
ftep therefore can we take, more likely 
to produce fuppuration, and exfoliation, 
than deftroying this membrane, above the 
part where the bone is to be divided by 
the faw: Is not this the moft probable 
ftep to deftroy the circulation upon the 

(42 - furface 
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furface of fuch bone, and confequently 
produce the above-mentioned evils? 
Inftead of this practice, firft apply the 
retractor as advifed by Gooch and 
Bromfield, then denude the bone at 
the part where you intend the faw to 
pafs, and you will now faw it off 
higher than is ufually practifed, which 
is a confiderable advantage, and coin- 
cides with the intention that we profefs 
to keep in view thro’ the whole opera- 
tion, viz. to prevent a projection of 
the bone, and form a {mall cicatrix. 


I nope I have now exprefled myfelf 
in fuch a manner, as to be perfectly © 
underftood ; and am forry to obferve, 
that formerly, I was not fufficiently 
explicit upon my manner of making 
the oblique divifion of the mufcles. 
It was reafonably fuppofed from my 
own defcription, that after having laid 
the bone bare with the center of the 
edge of the knife, I continued to take 

out 
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out the ieeles all round the limb 
_ with the fame part of that inftrument ; 
now in fact, I did this chiefly, with 
the point of the knife; and am well. 
aware of the difficulty of executing 
this part of the operation, as before 
defcribed, without taking a piece out 
from the integuments on the under 


part of the limb. 


A stump formed in the thigh, 
agreeably to the foregoing plan, if 
you bring. the parts gently forwards 
after the operation, and then view the 
furface of the wound, may in fome 
degree be faid to refemble a conical 
cavity, the apex of which, is the ex- 
tremity of the bone; and the parts 
thus divided, are obvioufly the beft 
calculated to prevent a fugar-loaf- 


ftump. 


C 3 CHAP. 
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FTER having given a full de- 

{cription of the deviations in the 
mode of performing the operation, I 
fhould in profecution of the propofed 
plan, immediately proceed to the dref- 
fings, but fhall firft offer a few remarks, 
which are of the utmoft importance, 
and if not obferved, may in a material 
degree fruftrate our plan of operation, 
and after-treatment; by preventing 
what we have in view through the 
whole’:—an union of the parts by the 
firft intention. 


Now although this propofed union 
of the whole wounded furface, cannot 
be compleatly effected, yet it will take 
place confiderably, and more fo than 
thofe who have not pradtifed this me- 

thod, 
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thod, will perhaps conceive at the firft 
view. I am forry to obferve that this 
paflage, or the whole doé¢trine of the 
work, has been fo mifconftrued, that 
it has been fuppofed by fome, when the 
ftump is opened at the firft dreffing, it 
will be found nearly healed ; hence a de- 
lay of dreffing, injurious to the cure, has 
been practifed: I never have, or meant 
to affert any thing more than follows: 
A confiderable portion of the internal 
furface of the wound will actually 
unite immediately ; and after the fup- 
puration of the reft is compleat, the 
parts are left fo nearly in contact, as 
to favour the f{peedy fecondary union, 
of that which remains difunited. 


Tuat thefe important advantages 
may not be fruftrated, it is of the 
utmoft confequence, that the veffels 
be not taken up with the needle and 
ligature in the old method, where the 
artery, veins, nerves, and fome of the 

4 adjacent 
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adjacent parts, are all included in the 
ligature ; this muft ever be productive 
of larger inflammation, tenfion, and 
confequent fuppuration. . Nay fome 
operators, where the veffels are nu- 
merous, include fo much of the whole 
mufcular fubftance of the ftump, that 
‘we may reafonably expect, nearly a 
fuperficial gangrene of the whole muf- 
cular furface; befides- the violent. 
fpafms, which are the more immediate 
confequence ; to which may be added, 
the firm hold given to the ligatures, 
which frequently renders their fepa- 
ration very tedious: all thefe are ob- 
vious ob{tructions to the defired union. 
When the arteries are drawn out with 
the tenaculum, and tied as naked as 
poffible, it will be attended with very 
little pain at the time, and as little 
fubfequent trouble or interruption to 
the f{peedy union of the parts. As to 
the comparative fecurity from hemor- 
rhage, it is almoft fuperfluous to add 

ye 
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my teftimony, after what has been 
advanced by feveral modern writers, 
did not many operators of the firft rank 
{till continue the old method: fo much 
are we influenced by prejudice and ha- 
bit, and fo flowly are the moft impor- 
tant improvements adopted : therefore, 
I thall take this opportunity to obferve, 
that the tenaculum has been ufed in our 
hofpital many years, and if fuccefs be 
allowed to be a proof of the propriety 
of this, particular mode of practice, it 
will clearly appear in the fequel of this 
work, that this inftrument merits every 
recommendation given by its moft fan- 
euine advocates. 


PART 
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GREEABLY to the foregoing 
A plan, we fhall firft take a view 
of the directions given by the beft 
furgical writers, upon this fubjed. 


“You muft apply loofe dry lint 
to the wound; or in cafe the {mall 
veffels bleed plentifully, you may 
throw a handful of flour amongft 
the lint, which will contribute to 
the more effectual ftopping up their 
orifices: before you lay on the pled- 
get, you muft bind the ftump, and 
begin to roll from the lower part of 
the thigh, down to the extremity of 
the ftump. The ufe of this roller is to 
keep the fkin forwards, which, not- 

withftanding 
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withftanding the fteps already taken to 
prevent its falling back, would in fome 
meafure do fo, unlefs fuftained in this 
manner.” Sharpe, p. 230. 


ee As pain 1s a dreadful fymptom 
indeed, and productive of much mif- 
chief even after an operation is perfectly 
well performed, the utmoft attention 
is required, to prevent or remove it; 
and, for this confideration ftrait circular 
bandage fhould be avoided, to which, 
_ from the interruption of the circulation 
of the blood, may juftly be afcribed 
not only pain, but many of the moft 
threatening confequential fymptoms. A 
very little reflection will fufficiently 
convince us of the abfurdity of this 
practice, and that, inftead of pre- 
venting, it tends directly to increafe the 
hemorrhage, as has been demonftrated 
by Profeflor Monro, one of the greateft 
men of the age. Soft lint, evenly ap- 
plied, a plaifter or pledget {pread with 
unguent. 
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unguent. tripharm. cerat.alb. or fome- | 
thing of this nature, confined with flips 
of common plaifter, as has been directed, 
and a knitted woollen cap, will be 
found drefling and bandage fufficient, ' 
in whatever limb amputation is per- 
formed 3, which readily yielding to the 
diftention of the veffels, upon the in- 
creafed power and velocity of the blood, 
will allow a more free and uninter- 
rupted reflux ; confequently lefs pain, 
fever, and inflammation will enfue, 
and a quicker digeftion of the wound, 
without fo much offenfive gleet, as I 
have obferved. Hence we may reafon- 
ably infer, that the patient’s life will 
be lefs expofed to danger, if ftrait 
bandage be omitted in amputation.” 


Gooch’s Surgery, vol. II. p. 335. 


BRoMFIELD, in his Chirurgical 
Obfervations, vol... I pity? santas 
having defcribed the operation, adds, 
that ** to reap the advantage of the 

double 
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‘double incifion, the fkin fhould be 
brought forward by an afliftant, and 
retained with a circular roller; but 
immediately gives us the following 
paflage, which is a direé& contradiction 
to the foregoing, and leaves the reader 
in doubt, whether the refult of the 
author’s extenfive experience, is in 
favour of the immediate application 
of the circular bandage. We are firft 
_advifed to ufe it, and then told, that 
people are too folicitous in bringing 
the {kin forwards early, expecting it 
to fix immediately ; but I will give 
you the whole paflage in his own 
words. 


“‘] THINK, in general, we are rather 
too folicitous in bringing the {kin 
forwards early after an amputation, ex- 
pecting it is to fix immediately; but 
I have frequently feen mifchief done 
by the tightnefs of the roller, when 
applied with this view, and abfcefies 

have 
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have been the confequence. When 
the roller is applied with this inten- 
tion below the knee, ftill greater cau- 
tion is neceflary, as the edges of the 
fawn end of the tibia, by the preffure 
of the bandage, have made their way 
through the integuments; therefore, 
we fhould always, in thin people, lay 
a comprefs of tow or cloth on ehch fide 
of the tibia, fufficiently thick to pre- 
vent the roller from prefling too tight 
on the bone, when we come to pafs its 
circles round the lower edge of the 
ftump, and when the {kin is well fup- 
ported by the laft circle of the roller, 
we fhould pin the end there.” Brom- 
field’s Chirurg. Obf. 


Hence you fee, that whether a cir- 
cular bandage fhould be applied imme- 
diately after the operation, or you are 
to wait ‘till the inflammatory ftate of 
the parts is abated by a kindly digeftion 
of the wound, are points which re- 


main 
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main totally undecided by practitioners 
of the firft rank. If you apply a cir- 
cular linen-roller fufficiently tight to 
detain the fkin forwards, as it will not 
yield to the fubfequent inflammatory 
tenfion of the parts, it muft confe- 
quently often occafion all the difagree- 
able fymptoms, related by the fore- 
going judicious authors. Hence from 
their own account of this treatment, it 
is clearly apparent what injury has 
been occafioned, by the ufe of the 
common circular bandage after amputa- 
tion: indeed they have given us a moft 
ftriking picture of the mifchief brought 
upon thofe who have been treated in 
this way; it is therefore no wonder, 
that many have been fo prejudiced 
againft this mode of treatment, as te 
lay it totally afide. 


In the year 1770, I fully and atten- 
tively confidered all I had feen and read 
upon this fubject: I had frequently 

obferved, 
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obferved, that notwithftanding the ad- 
vantage of the double incifion as ufually 
practifed, high inflammation, large 
fuppuration, exfoliation of the bone, 
a tedious cure, and in the thigh parti- 
cularly, retraction of the mufcles, and 
a fugar-loaf ftump, or an incurable 
wound, was generally the confequence 
of the common mode of amputation ; 
and this, even when the bufinefs was 
conducted by men defervedly of the 
firft eminence in the kingdom. 


Ir we do not apply the roller until - 
digeftion is formed, it clearly appears 
from experience, that it comes too late 
to prevent thefe evils, or anfwer any 
wmportant purpofe. When the parts 
to fome diftance from the furface of 
the ftump have all been in a ftate of 
inflammation, the cellular membrane 
or connecting medium, which in a ftate 
of health, (that is, immediately after 
the operation,) is capable of confi- 


derable 


i 
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derable elongation, is now fo altered by 
the inflammation it has undergone, and 
the confequent fuppuration and diffolu- 
tion of its texture, to which may be 
added the new formed adhefions to 
which all membranous parts in a {tate 
of imflammatory exudation are pecu- 
liarly liable, that it is deprived of its 
yielding power. As a proof of this, 
attempt to draw the fkin forwards af- 
ter the inflammatory ftage, and you 
will find the adhefions fo compleat, 
that the cellular membrane will fcarcely 
yield in the fmalleft degree, and this 
more particularly near the extremity of 
the ftump, where the inflammation has 
been the moft confiderable ; hence at 
this part during your attempt, the edge 
of the {kin tucks in upon the furface of 
the wound, and the cellular membrane 
will give way, only gradually, by 
being firmly retained in this pofture, 
with the afliftance of a firm circular 
bandage. The furgeon, therefore, will 

D be 
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be much difappointed, if he expects to 
bring the {kin forwards in any confide- 
rable degree, by applying his bandage 
at this period; and the patient will 
fuffer pain during its application, and 
for fome time after ; occafioned by the 
adherent, tender, and newly connected 
parts being lacerated, or fupported up- 
on the ftretch. 

Tue following inferences, appeared 
‘fairly deducible, from the foregoing 
confiderations. 


First, that the adhefion, a conftant 
confequence of the inflammation, is a 
moft urgent reafon, why the {kin ought 
to be brought forwards immediately 
after the operation : that it may become 


fixed by that adhefion. 


SECONDLY, that if this could be 
effected by any means which would not 
increafe the inflammatory tenfion, and 


the 
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the other difagreeable confequent fymp- 
toms; an important point would be 
gained.’ 


THIRDLY, a bandage capable of fup- 
porting the parts in a fixed pofition, 
and eafily yielding to the fubfequent 
inflammatory tenfion, appears to be the 
defideratum. — 


I now reflected, that in fome very 
painful cafes of fractured ribs, the 
parts are firmly fupported by a flannel- 
bandage ; and that this eafily adapts it- 
felf to the alternate motions of the 
cheft, being of a foft, yielding, elaftic 
nature; and hence it might fairly be 
inferred, that a bandage made of the 
fame materials, is the beft calculated 
for a ufeful circular one after amputa- 
tation. 


D2 CADE 
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I Had at this time a patient in the 
Infirmary, witha white {welling in the 
knee ; he came from the country to have 
the limb amputated. Being a young 
operator, and hence more particularly 
defirous of fuccefs, I was led to the 
foregoing reflections, which ended in a 
determination to ufe the flannel circu- 
lar bandage immediately after the opera- 
tion, and to watch it attentively, that 
if it occafioned more pain than ufual, it 
might be immediately removed. 


Tue circular incifion was made as-near 
as poflible to the difeafed joint, through 
the {kin and membrana adipofa down 
to the mufcles ; thefe parts being firm- 
ly drawn back by the hands of an affif- 
tant, the cellular and membranous at- 
tachments yielded fo confiderably, that 

rather 
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rather more fkin was faved than ufual ; 
the mufcles were divided by a perpen- 
dicular circular incifion; and the bone 
in the common manner. 


At this time, I was not aware of 
the propriety of faving as much fkin, 
as would afterwards eafily cover the 
whole furface of the wound; and con- 
fequently did not divide the cellular 
and membranous attachments’ in that 
free manner, which I foon found ne- 
ceflary to practife, and now, conjointly 
with the oblique divifion of the muf- 
cles, fo urgently recommended. 


Upon flackening the tourniquet a 
number of veflels difcharged, the muf- 
cular branches appeared uncommonly | 
large, and it was thought neceflary to tie 
thirteen arteries at the time of the opera- 
tion: the fkin was now brought for- 
wards over the extremity of the ftump, 
‘ and retained there by an affiftant; a 
ae. 2 circular 
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circular roller made of fwan-fkin 
flannel, was pafied round the body, 
and carried alfo two or three times 
round the upper part of the thigh, 
where it formed a fufficient bafis for the 
fupport of the fkin and mufcles; it 
was then brought forwards in a circu- 
lar direction to the extremity of the 
ftump. Although the roller was not 
drawn tight, it appeared to fupport the 
parts fufficiently, and very much to 
my fatisfaction.* I then ufed dry lint 
upon the bone and furface of the 
mufcles; but the edge of the wound 
was drefled with pledgets, fpread with 


a foft digeftive ointment. 


THE operation was performed at ele- 
ven o'clock in the morning, and the 
patient continued as eafy as ufual, till 
five in the afternoon ; when the ftump 


*T now find, that the flannel moft proper on this 
occafion, is not the fineft fwan-fkin; but the fineft 


~ Welch flannel. 


bled 
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bled fo faft, that it was neceflary to 
remove the dreflings ; two arteries dif- 
charged very faft, which had not ap- 
peared before; they were now drawn 
out by the tenaculum, and tied. I 
-was much hurt with the fufferings of 
the poor patient, when the lint which 
had formed a firm adhefion with the 
furface of the fore, was feparated ; he 
declared he felt more from this, than 
any part of the amputation. After 
having tied fo many veflels, I con- 
fidered him as in very little danger of 
a returning hemorrhage, and faw the 
folly of dreffing with dry lint, which 
_ I never afterwards ufed ; it being evi- 
dent, that if it were defirable to pre- 
vent the adhefions of lint to the 
edges of the fore, it was as much 
fo to prevent this upon the fur- 
face: I therefore reapplied the ban- 
dage, and inftead of the dry lint, pla- 
ced the fkin over the furface of the 

D 4 wound 
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wound as far as it would go, and dref- 


fed the whole with digeftive pledgets. 


Upon the fourth day after the opera- 
tion I changed the dreflings, which all 
feparated with the moft perfect eafe ; 
the difcharge was very {mall, the fkin 
remained over the wound exactly as I 
had left it, and the whole was in a very 
favourable ftate refpecting inflammatory 
tenfion. 


In fhort, the fkin had formed fuch 
adhefions, as fixed it where it was pla- 
ced ; the difcharge was uncommonly 
moderate through the whole cure ; and 
by continuing mild dreffings and the 
bandage to fupport the parts, the {tump 
was perfectly healed in twenty days. 
The cicatrix was, in the center of the 
ftump, and fo {mall as to be perfectly 
covered with a fhilling; and as the 
old {kin formed fo confiderable a por- 
tion of the extremity of the ftump, 

and 
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and there had been fo {mall a wafte of 


the adipofe and cellular parts, in con- 
fequence of the imall degree of fuppu- 
ration ; the whole looked very plump, 
and formed the beft cufhion to walk 
upon I had ever feen. 


Tue linen circular bandage, as re- 
commended and ufed by many imme- 
diately after the operation, had been 
laid afide in this hofpital, till digeftion 
and an abatement of the inflammatory 
fymptoms had taken place; and this 
practice was agreeable to the opinion of 
-a very experienced practitioner, for 
whofe judgment I had a great refped ; 
fo that it was with difficulty I could 
reconcile myfelf to a trial of the flannel 
immediately after the operation: how- 
ever, after this trial I began to think 
the practice of furgeons erroneous, in 
not attempting to bring the fkin for- 
wards immediately after the operation, 
that adhefions might take place ; and 

; likewife, 
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likewife, that the application of dry 
lint dilated the furface of the wound, 
caufed great irritation, and  confe- 
quently, large ferous difcharges, and 
afterwards great fuppurations ; that this 
was going contrary to nature, which 
is moft fuccefsfal in reftoring dif- 
eafed parts, when the leaft interrupted 
by art: therefore, from this time I 
always applied the circular bandage, 
and never teazed the wound with dry 
lint, feldom applying any dreffing, but 
the digeftive pledgets; except when 
{mall veffels bled, which were not fo 
large as to require the ligature ; I com- 
monly reftrained thefe with light doffils 
of lint, dipped in ol. olivar. et ol. 
terebinth. p. «. which always feparated 
at the firft dreffling. 


From this time neither hemor- 
rhage, a large f{uppuration, an unhealed 
wound, or death, has followed any 
amputation I have fince performed. 

MEs- 
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Messteurs Park, and Lyon, my 
colleagues at the Infirmary, immedi- 
ately purfued this plan ; and to their 
accuracy and attention the public are 
indebted, for a more extenfive trial of 


the bandage. 


AFrTeR the introduction of the flan- 
nel-roller, the ufe of intermediate dref- 
fings was, in a great meafure, ex- 
cluded; the parts, which were brought 
into contact, healed by the firft inten- 
-tion. The defign of omitting all in- 
termediate dreflings was fuggefted by 
Mr. Lyon to Mr. Park, and he was 
the firft who placed the fkin in a line, 
on the face of the ftump, with the 
view of uniting the whole, by the firft 
intention. 


In Mr. Bromfield’s Chirurg. Obf. 
you will find the following pafiage, 
«<The proper drefling is dry lint to 
‘the bone, then a circular piece of 


old 
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old holland, to lie within the fkin 
on the mufcles, which is of great 
fervice, as the reft of the dreflings 
will come off eafily, when this is 
taken hold of; dry lint fhould be 
applied on this piece of linen, to 
fill up the cavities in the ftump; and’ 
in cafe the fmall veffels fhould weep, 
a little flower may be thrown on the 
bit of cloth, on the next layer of lint, 
which may alfo be affifted in its com- 
preflion, by applying a foft bolfter of 
tow on the lint. Small pledgets of 
the digeftive ointment {pread on lint, 
fhould be made ufe of to the edges of 
the ftump, which will prevent the 
{ticking of the dreflings.” | 


THE interpofition of a piece of old 
holland is certainly a rational and 
judicious improvement: but if the 
cavities are to be filled up, and flour, 
with. compreffion, added ; great irrita- 

tion 
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tion and dilatation of the wound will 
certainly be the confequence. | 


Dry lint appears to be a neat and 
convenient drefling for frefh wounds, 
as it has a power, particularly when 
_ affifted with gentle preffure, of {peedily 
fupprefling the bleeding from all the 
{mall veffels; but I fhall principally 
confine myfelf to a few obfervations 
upon its effects, as a drefling after 
amputation; from which the reader 
_ may draw his own conclufions, as to - 
the propriety of applying it in other 
cafes, where the parts have been re- 
cently divided. Vid. Cafe XXIII, 
XXVI, and XXVII. 


We cannot after every operation, 
be too anxious to remove all impe- 
diment to union; the parts fhould 
be placed in contact, without the in- 
terpofition of dry lint, or any medium, 
which may either from its particular 


property, 


46 On tHE AFTER-TREATMENT. 


property, act as a ftimulant; or prove 
fuch mechanically ; always remember- 
ing, that ftimulus is the mother of 
inflammation, which is the prelude 
to fuppuration. I have experienced 
the propriety of this treatment after 
lithotomy, caftration, the operation 
on the bubonocele, and many other 
important furgical operations; and 
have confequently procured a confi- 
derable degree of union by the firft 
intention; a falutary refult from the 
application of our dreflings externally 
to the wounded furface ; fo powerful is 
nature in reftoring recently divided 
parts, when not interrupted by art. 


In fome operations we are under 
the difagreeable neceflity of removing 
a difeafed portion of fkin, for example, 
in the extirpation of many kinds of 
tumors; here likewife the adherent 
dreflings fhould be avoided, and a 
preference given to the method ex- 

plained 
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plained and practifed in cafe the XXIV 
and XXV. 


Bur to. reconfider the treatment 
after amputation: whether the {kin 
be brought forwards and retained by 
a circular bandage, or otherwife, the 
application of dry lint will always 
be a confiderable hindrance to a f{peedy 
cure; for though it do not poflefs 
an innate ftimulant quality, yet it acts 
as fuch in a great degree, when con- 
fidered in a mechanical view: it is 
the moft proper application we have 
to keep wounded parts dilated, for 
it always adheres to them, and when 
wet with the difcharge is expanded 
by the retained moifture like a {fponge, 
and if confined by a roller to a cer- 
tain extent, and moreover counter- 
acted by an external circular bandage, 
you may eafily judge what will. be 
the confequence of this dilatation and 
ade and how certainly pain, in- 
cn 
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flammation, and large ferous difcharges 
are occafioned by filling the cavity 
of an abfcefs with dry lint after you 
have opened it by incifion. 


As the lint firft adheres, and then 
expands, after it is applied to the ex- 
tremity of a ftump, hence will arife 
fpafms, from the nerves being irritated ; 
and from the fame caufe.acting upon 
the extremity of the veffels, we can 
likewife account for the large ferous 
difcharges from the whole furface, and 
often a violent hemorrhage from the 
larger veffels. If we confider the effects 
of whatever proves ftimulant, applied 
either to the furface of the body, or up- 
on the extremities of the nerves in 
wounds, we fhall not be at a lofs 
to account for the high inflamma- 
tion produced by the above treatment. 
Irritation may be confidered as the 
principal caufe of inflammation. By 
ftimulus an increafed circulation is_ 

excited, 
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excited, hence fluids are urged into 
veflels contrary to the ufual laws of 
the circulation ; and confequently pro- 
duce heat and diftention, the cha- 
racteriftics of inflammation. ‘That this 
is the real ftate of the matter, relative 
to the ufual treatment after amputa- 
tion,” [ am as well ‘convinced ‘as I 
poflibly can be, by attentive and re- 
peated obfervations. 


We will fuppofe all to go on as 
well as wfually, ‘till the third or 
fourth day after the operation; when 
you will find the whole furface of 
the wound confiderably enlarged ; the 
edge of it thickened and inflamed; 
and a large ferous oftenfive difcharge. 
You are not able to feparate much 
of the lint, which has formed fo 
firm an adhefion, as a large fuppu- 
ration only, continued for feveral days 
can eafily remove: (Vid. Cafe XXIII.) 
I am well convinced that moft of 


E the 
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the matter which forms in cafes where 
the parts are fo treated, is in confe- 
quence of the irritation of thefe dref- 
fings, with which the wound “is fo 
injudicioufly ftuffed and loaded, even 
by many of our moft eminent furgeons. 


As the matter which remains in 
the ‘adherent lint from day to day, 
muft confequently increafe in acri- 
mony; hence, by its ftimulus, not 
only the wound, but the whole fyftem 
is difordered, and often a previous 
hectic nourifhed by what is abforbed; 
or in conformity to a more modern 
theory, we will fay, by the great lofs of 
matter, and the irritation of the wound- 
ed part: and this is not the whole in- 
convenience, for its topical influence 
upon the bone is fuch, as to make ex- 
foliation, a frequent confequence of 
fuch treatment. 


NoTwiTHsTaANnpinG the advantage 
of the double incifion, and the treat- 
: ment 
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ment of the parts as now actually prac- 
tifed; a great difcharge, exfoliation, a 
large cicatrix, and a fugar loaf ftump, 
often follow. 

THAT this is not an ideal picture, 
but a real defcription of what the au- 
thor has frequently feen, during a par- 
ticular attention to forty-fix patients 
treated in this manner; thofe who con- 
tinue fuch treatment will readily ad- 
mit. : 


Ge AvwP 2d 


The Method of Operation and After- 
treatment, recommended by the Au- 
thor, more particularly explained. 


E will fuppofe you-are to operate 

upon the thigh; apply the 
‘tourniquet in the ufual manner; ftand 
en the outfide the thigh; and let an 
| E 2 affittant 
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affiftant draw up the {kin and mufcles, 
by firmly grafping the limb circularly 
with both hands; the operator then 
makes the circular incifion, as quickly 
as poffible, through the {kin and mem- 
brana adipofa, down to the mufcles ; 
he next feparates the cellular and mem- 
branous attachments with the edge of 
his knife, ’till as much fkin is drawn 
back, as will afterwards, conjointly 
with the following divifion of the muf- 
cles, cover the furface of the wound, 
with the moft perfect eafe. 


Tue affiftant ftill firmly fupporting 
the parts, as before; apply the edge 
of your knife upon the inner edge of 
the mufculus vaftus internus, and at 
one ftroke cut obliquely through the 
-mutcles, upwards as to the limb and 
down to the bone; or in other words, 
cut in fuch a direction as to lay the 
bone bare, about two or three fingers 
breadth higher than is ufually done 

by 
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by the common perpendicular circular 

incifion : now draw the knife towards 
you, fo that its point may reft upon 
the bone, ftill attending to keep it in 
the fame oblique line, that the mufcles 
may be divided all round the limb in 
that direction, by a proper turn of | 
the knife ; during which, its point is 
kept in contact with, and revolves 
round the bone. 


THE part where the bone is to 
be laid bare, whether two, three, 
or four fingers breadth higher than 
the edge of the retracted integu- 
ments; or, in other words, the 
quantity of mufcular fubftance to be 
taken out, in making the double 
incifion, muft be regulated by con- 
‘fidering the length of the limb, and 
the quantity of fkin that has been 
previoufly faved, by dividing the 
membranous attachments. 


E é: THE 
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Tue quantity of fkin faved and 
mufcular fubftance taken’ out, mutt 
be in fuch an exact proportion to 
each other, as that by a removal 
of both, the whole furface of the 
wound will afterwards be eafily co- 
vered ; and the length of the limb 
not more fhortened, than is necef- 
fary to obtain this end, However, 
it is to be obferved, that the more muf- 
cular fubftance we fave by fully giv- 
ing the oblique direction to the knife, 
(inftead of dividing the membranous 
attachments,) the better; for reafons 
that will be given hereafter. 


Appxy the retractor, made of linen, 
or leather, as recommended by Gooch, 
and Bromfield, for the fupport and 
defence of the foft parts; by which, 
likewile, that part of the bone where 
the faw is to pats, will be more 
compleatly expofed to view: and upon 
this exact point, and there only, the 

| periofteum 
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periofteum is to be fcraped off by the 
edge of the knife to make room for 
the faw, with which the bone is to 
be divided. | | 


Arter the removal of the limb, let 
each bleeding artery be gently drawn 
out with the tenaculum, and tied 
with a common flender ligature, as 
naked as poffible: the ligatures fhould 
be cut off much longer than ufual ; 
if this caution is not obferved, they 
will afterwards be drawn within the. 
edges of the wound. 


WHEN the large veffels are tied, the 
tourniguet fhould immediately be 
flackened, and the wound well cleaned, 
to detect any vefiel that might otherwife 
lie concealed with its orifice blocked up 
by coagulated blood; and before the 
wound is dreffed its whole furface thould 
be examined with the greateft accuracy, 
by which I have frequently obferved 

We a a pul- 
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a pulfation, where no hemorrhage has 
previoufly appeared, and turned out 
a {mall clot af blood from within 
the orifice of an artery of a confiderable 
fize. A particular attention is well 
beftowed in making fecure every veffel, 
that it is probable might bleed upon 
the attack of the fymptomatic fever ; 
for befides the fatigue and pain, to 
which fuch an accident immediately 
expofes the patient, the defired union 
of the wound is likewife confiderably 
interrupted. 


Tue whole furface of the wound 
muft always be well cleaned with a 
{ponge and warm water, as no doubt, 
any coagulated blood upon its furface, 
or between the interftices of the muf- 
cles, would be a confiderable obftruc-— 
tion to that defired union, which we 
have always in view through. the 
whole plan. 


LET 
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Let the fkin and mufcles be now 
gently brought forwards ; fix the flannel 
circular roller round the body, and 
carry it two or three times rather tight 
round the upper part of the thigh, as 
at this point it is intended to form 
a fufficient bafis, that materially adds 
to the fupport of the {kin and mufcles ; 
then carry it forwards in a circular 
direction, to the extremity of the ftump, 
not fo tight as to prefs rudely or 
forcibly, but to give an eafy fupport 
to.the parts. 


You are now to place the fkin and 
mufcles over the bone, in fuch a 
direction, as that the wound fhall 
appear only a line, acrofs the face of 
the ftump, with the angles at each fide, 
from which points, the ligatures are 
to be left out, as their vicinity to 
either angle directs. The tkin is eafily 
fecured in this pofture by long flips of 
linen or lint about two fingers in 

, breadth, 
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breadth, fpread with cerate or any 
cooling ointment; if the fkin do not 
eafily meet, it is beft brought into 
contact by flips of linen, {pread with 
flicking plaifter; thefe are to be 
applied from below upwards, acrofs 
the face of the ftump, and over them 
a foft tow pledget and comprefs of 
linen, the whole to be retained. with 
the many tailed bandage, like that 
ufed in compound fractures, properly 
adapted in fize to the limb and with 
two tails or flips to come from below 
upwards, to retain the dreflings upon 
the face of the ftump. 


Ir is the ufual cuftom to raife the 
end of the ftump from the furface of 
_ the bed with pillows, which appears 
to me very injudicious when done 
to the height commonly practifed; 
fince it draws the pofterior mufcles | 
from the face of the ftump. I find the 
beft direction is, to raife the ftump 

about 
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about half a hand’s breadth from the 
furface of the bed, by which the 
mufcles are put into an eafy, relaxed 
pofition. I am informed the patient 
will lie eafy in the fide pofture, of 
flexed pofition, ufed in fra€tures ; for 
this hint I am obliged to Mr. Freer, 
and likewife for his recommendation 
of the many tailed bandage ; which 
appears to me much more convenient 
than the woollen cap, that is frequently 
ufed to fupport the dreflings, though 
‘this feems well calculated to anfwer 
that purpofe, but if not put ‘on with 
particular care, the {kin is liable to 
be drawn backwards from the face of 
the ftump, nor can the wound be 
drefled, without firft lifting up the 


ftump to remove the cap. 


Mr. Hey has favoured me with 
the following judicious remarks. ‘* J 
think the place of incifion through the 
mufcles, the height to which. the 

{kin 
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fkin muft be retracted, and the place 
where the bone muft be fawn above 
the firft incifion, might all be reduced 
to determinate meafures. A few expe- 
riments would enable you to determine 
precifely, in any limb of given cir- 
cumference, how many inches the 
{kin muft be retracted, &c. and thefe 
might be meafured by an afiiftant, 
during the operation, in a moment ; 
if he had little bits of ftraw, or wood 
marked for this purpofe.” Thefe are 
points which every judicious and at- 
tentive practitioner will thoroughly 
confider ; and his determination of 
the proper quantity of fkin, neceffary 
to. be faved, to cover the face of a 
ftump, will be much affifted, by. re- 
fie@ting, that the diameter of a circle 
is a trifle more than one third of its 
circumference, but to call it one third 
will be fufficiently exa@ for our 
purpofe. Therefore it follows, that if 
we perform the flap Operation upon a 


limb, 
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limb, the circumference of which is 
nine inches, the flap required to co- 
ver this wound muft be fomewhat 
more than three inches long; and by 
the fame rule, the quantity of integu- 
ments neceflary to be preferved to cover 
a ftump of a given circumference in 
any limb, operated upon without the 
flap, is eafily determined. 


Ir the limb be large, the divifion of 
the cellular and membranous attach- 
ments muft be extended in propor- 
tion ; in emaciated limbs, little more 
than the oblique turn of the knife to 
lay bare the bone fufficiently high, will 
be neceflary for the prefervation of as 
much fkin, &c. as will cover the 
wounded furface ; and where it is prac- 
ticable, the preference fhould always 
be given to the latter method. 


I now operate with a double-edged 
knife, or catlin, rather fmaller than a 
common 
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common amputation knife, than which 
it is more handy; and being more 
rounded at the point than the ftraight- 
edged knife, compleats the divifion of 
the attachments and oblique fection of 
the mufcles more {peedily ; and in the 
whole operation it is an advantage, that 
either edge will cut by the flighteft 
~ turn of the hand. | 


I am fully convinced in the thigh- 
amputation, that the oblique divifion ‘ 
of the mufcles is attended with many 
advantages, over the perpendicular 
circular incifion: although in the 
latter, as much fkin has been faved, 
as would fully cover the whole fur- 
face of the wound. Where the arm, 
forearm, or the ufual place below 
the knee are the fubjects of ampu- 
tation, it 1s not of fo much confe- 
quence whether this turn is given to 
the knife; fince as much fkin and 
adipofe membrane may be always faved 

without 
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without it, as will cover the furface of 
the wound ; the union will as fpeedily 
take place, and the cures are equally 
compleat. 


Tue cafe is materially different 
-in the thigh; here we want a fuf- 
ficient cufhion between the bone 
and machine to be ufed in walk=’ 
ing; and confequently, the more freely 
the oblique turn is given to the knife, 
the more will the extremity of the 
ftump be furnithed with mufcular 
fabftance; and the farther will the 
point of bone, on which the preffure 
principally produces inconvenience, be 
removed from the furface of the ma- 
chine; likewife, a more vigorous cir- 
culation will be kept up all round 
the extremity of the bone and ftump, 
which leffens the danger of exfoliation. 


ANOTHER advantage attendant on 
the oblique turn given to the knife, 
| ig 
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is the plumpnefs and uniformity of 
the parts after the cure: where the 
cellular attachments only are feparated, 
and the mufcles divided by a per- 
pendicular circular incifion, the {kin 
forms a rumpled, deformed, irregular 
furface; and this more particularly, 
when too much has been faved. Vid. 
Cafe XVII, and XXII. 


I saw one cafe in the thigh after 
the perpendicular divifion, where, 
when the parts were compleatly healed, 
the mufcles have retracted, the ex- 
tremity of the:bone has in a few 
months wafted and become pointed, 
for two inches upwards; and, al- 
though covered with the old fkin, 
the patient was not able to ufe any 
machine to affift him in walking; a 
{trong proof of the propriety of faving 
mufcular fubftance, by the oblique 
turn of the knife. Vid. Cafe XX. 


Many 
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Many men of eminence are yet in 
the practice of including a confide- 
rable portion of the adjacent parts, 
in every ligature they make upon an 
artery; mot confidering the veflel as 
fecure without it. Where this is 
practifed, and there are many veffels 
tied, a partial gangrene may be expected 
upon the furface of this fitump; at 
leaft a high degree of irritation, the 
mother of inflammation and fuppu- 
ration, will certainly follow; how 
inconfiftent therefore, to expect union 
under fuch oppofite circumftances. 
Another material inconvenience, at- 
tendant on this practice, is the firm 
adhefion which is given to the liga- 
tures particularly when any of the 
membranous parts are included, by 
which a conftant irritation is kept up, 
and the cure delayed. 


Ir fometimes happens, that where 


two or more veffels are fituated nearly 
Fr in 
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in contact, the operator is tempted 
to include them all in one ligature; 
this I always avoid, as it gives a 
more firm hold to the ligature, and 
confequently occafions a tedious fepa- 
ration. 


As to fecurity from hemorrhage, 
I advife the young practitioner to lay 
afide his fears and arguments, and 
be directed folely by experience, the 
beft guide in pradtical points. In all 
the amputations which I have perform- 
ed inthe Liverpool Infirmary, for fome 
years paft, every artery has been tied | 
as naked as poffible, with the afliftance 
of the tenaculum, and a flender liga- 
ture drawn moderately tight; (I except 
a few inftances where an artery has 
been fo fituated, that it could not be 
tied, without the affiftance of the 
needle :) and no one will affert, that 
in a fingle inftance, I have removed 

the 
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the dreffings, before the ufual time, 
on account of hemorrhage. 


As to the line in which the wound 
fhould be clofed, I always form it 
acrofs the face of the ftump, from 
fide to fide; the difcharge in general 
is fo fmall, that a dependent drain is 
no material object; and in the thigh 
Wwe gain a very important point by 
this practice: if the line be formed 
from above downwards, when the 
cure is compleated, the cicatrix will 
generally be found directly oppofite 
to the bone; therefore, in walking 
with an artificial leg, the point of 
preffure muft be upon the new-formed 
fkin, which is an evident difadvantage : 
this is avoided by forming the line 
in the contrary direction, viz. from 
fide to fide; in which cafe, after 
the cure is compleat, it will be found, 
that in confequence of the more pow- 
erful action of the flexor mufcles, the 

ra cicatrix 
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cicatrix is drawn downwards, and the 
extremity of the bone is therefore 
covered with the old fkin; and 
hence in walking, the point where 
the greateft preffure falls, is upon 
this part, and not upon the new- 
formed fkin: I have mot for feveral — 
years, placed the fkin in any other di- 
reGtion, than the one here recom- 
mended, but have frequently feen it 
done by others. 


Tue moft plump, uniform, and in 
fhorty the beft ftumps I have {een, 
are thofe where the fkin has been 
fo exactly adapted to cover the wound, 
that flips of fticking plaifter have been 
required to draw together the edges 
of the wound and retain them in 
contaét. Vid. Cafe XIII. Hence it is 
to be inferred, that too much {kin 
faved is difadvantageous. 'The wound 
fhould be perfectly clofed, to prevent 
the free admiffion of air, or the irri- 

tation 


4 
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tation of dreflings. We all know, 
‘that in large recent wounds, if the 
lips be. approximated and defended 
from the air, they will often heal 
without any material inflammation or 
fuppuration: but thefe almoft cer-_ 
tainly occur, if the air be not precluded. 
Vid. Cafe XXVII. 


- Tuar accurate obferver Mr. Samuel 
Sharpe, who attempted to improve 
the thigh-amputation, by the intro- 
du@tion of particular futures called 
the crofs ftitch, has fome temarks 
very pertient to our prefent purpofe. 
Although his method fell into dif- 
repute, owing to the want of affiftance 
from a proper circular bandage, and 
his not faving a fufficient quantity 
of fkin and mufcular fubftance; yet 
it had its advantages: IT LESSENED 
THE SURFACE OF THE WOUND. 


Er 3 AFTER 
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AFTER confidering the pain he gave 
his patients by paffing the crofs ftitch, 
he has the following ftriking remarks. 
‘* But, whatever be the increafe of 
pain for the prefent, the future eafe, 
in confequence of it, is an ample 
compenfation; though, if I am not 
miftaken, there is {till another con- 
fideration of much higher importance, 
than any I have mentioned, and that 
is, -a lefs hazard of life; for the 
fymptomatic fever, and the great dan- 
ger of life, attendant upon an am- 
putation, does not feem to proceed, 
purely, from the violence done to 
nature by the pain of the operation, 
and the removal of the limb; but, 
alfo, from the difficulties with which 
large fuppurations are produced, and 
this is evident, from what we fee 
in all large wounds, that are fo cir- 
cumftanced, as to admit of healing 
by inofculation; or, as furgeons ex- 
prefs it, by the firft intention; for, 

in 


PARTICULARLY EXPLAINED. 72 


in this cafe, we perceive the cure 
to be effected without any great com- 
motion; whereas the fame wound, 
had it been left to fuppurate, would 
have occafioned a fymptomatic fever, 
&c. but in both inftances, the vio- 
lence done by the operation is the 
fame, whether the wound be fewed 
up, or left to digeft.” 


.* Upon this principle we may 
account for the diminution of danger, 
by following the method, here pro- 
pofed ; becaufe, as the ftitches have 
a power of holding up the flefh and 
fkin over the extremity of the ftump, 
"till they adhere to each other, in 
that fituation; they actually do, by 
this means, leffen the furface of the 
wound; in confequence of that, the 
fuppuration ; and in confequence of 
both, the danger refulting from the 
fuppuration.” 


ie “Pere 
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‘© PERHAPS, it may not readily be 
underftood, how a wound can, by 
any management, be fuddenly fo much 
diminifhed ; but, it may be better 
conceived, if we refle&t on what I 
have already intimated, in regard to 
the healing of a wound ; for, in this 
way, we accomplifh immediately, by 
art, what requires a length of time 
to be effected in the other methods, 
by nature; and with this advantageous _ 
circumitance, that, when the wound 
is reduced into fo {mall a compafs, the 
fkin is in a loofer ftate, than when 
it has not been brought forwards by 
the ftitches ; in confequence of which, 
the cure will be more quickly com- 
pleated; for the loofer the circum- 
jacent {kin is, the lefs will be the 
cicatrix ; and cicatrization is, by 
much, the flower procefs in healing. 
{t appears, then, from the reprefen- 
tation I have here given, that by this 
method we not only bring the wound 


to 
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to.a {mall compats, in a lefs time ; 
but alfo, give it a flronger tendency 
to heal.” And, fpeaking on the 
flap-operation, which was univerfally 
difapproved in his time, he adds. «I 
believe, however, that this operation 
has not been much practifed; though 
by the beft information: I have been 
able to procure, it has very little 
anfwered expectation, where it has 
been done; but, when it has happened 
to fucceed, the event has confirmed. 
the doctrine I have laid down ; that it 
is not the violence done by the opera- 
tion, but the effects of digeftion, which 
_excite the fymptomatic fever, &c. 
for in thefe inftances the cures are 
faid to have been effetted with very 
little danger, or trouble to the patient, 
ike Crit. Enq. 

tt 

7 fimilar are thefe obfervations 
to my own; they are a ftrong con- 
firmation of ‘the propriety of what I 

have 
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have advanced; and a proof of the 
utility and great fuccefs, attendant on 
the practice which I have recom- 
mended. 


Wuen the whole of the treatment 
has been agreeable to my foregoing 
directions, the parts are generally fo 
free from fpafms, that the ufe of ; 
opium is feldom requifite; the fymp- 
tomatic fever will likewife be equally 
moderate ; and upon the third or 
fourth day when you change the 
dreflings, you will generally find, 
that the difcharge has been fo fmall, 
as {carcely to have run through them; 
hence, it is not often neceflary to 
change the circular bandage at the firft 
or fecond drefling ; I rather wifh to 
avoid it, ‘till the adhefions are more 
compleat. 


By a continuance of the above 
fimple treatment, varied as appearances 
indicate 
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indicate, the cures have generally been 
{peedily compleated. 


Tue firft unfavourable fymptoms 
fubfequent to amputation, are {pafms, 
and hemorrhage. As I fhould. be 
highly blameable to claim any merit, 
that is not folely due to the method 
I have recommended, it is but jut 
to obferve, that the abatement of 
violent fpafms, is principally owing 
to the veffels being drawn out with 
the tenaculum and tied naked, as more 
compleatly introduced into practice by 
Mr. Bromfield, who moft highly de- 
ferves the thanks of every well wither 
to furgery, for fo ufeful and important 
an improvement. Some are offended 
that fo much praife has been thought 
due by me to Mr. Bromfield, for his 
introduction of this method of fecuring 
the arteries; for they obferve, there 
is no originality in drawing out the 
arteries, to tie them. There is a 


paflage 
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paffage in Heifter, from which it 
clearly appears, that he had the idea 
of uniting fo large a wounded furface, 
as that after the amputation of the 
arm at. its articulation with the {fca- 
pula; but he did not carry it into 
practice. | 


«¢ You. now come to the dreflings of 
the ftump, which muft be made with 
a pledget of lint, with {mall linen 
compreffes upon the ends of the di- 
vided arteries you before fecured by 
ligature; the lower-part of the fkin is 
then drawn upwards, and the upper- 
part is drawn down, together with a 
piece of the deltoid mufcle. Though, 
in my opinion, it would be better to 
apply no pledget, or compreffes to 
the arteries, or bone ; before you have 
thus filled the finus of the wound with 
the adjacent mufcular flefh, and brought 
the fkin well over: and, then; you 
may apply your pledget of lint and 


com-~ 
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comprefles ; by WHICH MEANS THE 
FLESH WILL MORE READILY UNITE, 
AND THE WOUND HEAL SOONER, 
than if you interpofed lint and com- 
prefles.” Heifter’s Surgery. 


I wave more than once read this 
paflage, and fo have others; but I 
never faw the importance of it ’till of 
late; when I was previoufly fully 
convinced of the propriety of his doc- 
trine by my own experience; and will 
it be inferred from this, that it is not 
now of importance, to adopt our mode 
of operation, and after-treatment ? Or 
will any one pretend to prove, that 
becaufe Parey had firft given the hint 
of drawing out the arteries, which 
had been followed by others, but 
totally laid afide by every furgeon in 
Europe, in favour of what they thought 
a more judicious practice; that Mr. 
Bromfield has not equally benefited 
fociety, and is not as highly intitled 
to the thanks of the profefflion, as 
though 
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though he had been the author of the 
_ original idea ? 


I may however fairly obferve, that 
the fpafms are certainly, in fome 
degree prevented, by an exclufion of 
all extraneous dreffings. An intel- — 
ligent obferver, of more experience — 
than myfelf, attributes the abfence of 
{pafms, principally, to the mode of 
treatment which is here recommended, 
and informs me, that he has ufed the 
tenaculum twenty-two years; but al- 
ways found the limb ftart, after am- 
putation: he then adds, ‘“‘ Your mode 
of treatment, indeed, prevents fpafms 
more than any other I have feen ; and 
it is pleafing to obferve how eafy and 
quiet the patients lie, when dreffed 
in your method.” 

/ 

FARTHER, as ftuffing the parts 
full of dry lint, or even dreffing 
lightly with it, promotes fpafms, and 

dilates 
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dilates the whole furface of the wound, 
it muft confequently conduce to pro- 
duce hemorrhage; and upon this point 
I {peak folely from experience. I at- 
tended for the fpace of feven years to 
amputation, where the parts were load- 
ed with dry lint and flower, a fub- 
fequent hemorrhage was frequently the 
confequence ; and I can now moft fo- 
Jemnly aver, that in my laft thirty- 
five amputations, I have treated the 
parts agreeably to the directions which 
I now fo urgently recommend ; and 
that I have not had a fingle cafe of 
hemorrhage fubfequent to amputation, 
which has required a removal of the 


drefiings. 


THE hemorrhage fubfequent to am- 
putation, may not improperly be di- 
vided into two kinds, deduced from 
the period of time at which they oc~ 
cur, and their confequent danger. 


I wouLp 
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I woutp call that the firft, which 
follows the operation within the 
{pace of twenty-four hours ; this, I 
believe is often occafioned by dilating | 
the wound with expanding and irri- 
tating dreflings. It is a very diftrefling 
fymptom, both to the humane. opera- 
tor and patient, as it requires a removal 
‘of the drefflings, which have now 
formed a confiderable adhefion to the 
whole furface of the wound, and the 
feparating them from the extremities 
of the nerves, is more painful, than 
any part of an amputation ; and likewife 
the neceflary ligature upon parts in the 
higheft degree of irritation, is a very 
difagreeable bufinefs to execute, and 
moft painful to fuffer. This kind of 
hemorrhage is feldom fatal, fince we 
are commonly upon the watch, and 
prepared to relieve it. 


Tue fecond kind is that, aad 
happens after the above period; and 
a mot 
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a moft alarming fymptom it commonly 
proves ; and has frequently ended fa- 
tally, before it has been difcovered ; and 
confequently, before any remedy could 
be applied. In the common method of 
amputation it moft frequently occurs, 
many days after the operation, when 
digeftion and granulation are fully 
formed, and all danger of this kind is 
reafonably fuppofed to be over. 


WueEn the fkin is not placed over 
the furface of the wound, but inftead © 
ef this judicious practice, the parts 
are dilated with dry lint; nature, ever 
active to relieve herfelf, forms a con- 
fiderable digeftion and confequent gra- 
nulation upon the whole furface; by 
which the dreffings are flowly fepa- 
rated, and caft off. In fome habits 
thefe granulations do not prove a fuf- 
ficient fupport to the extremity of an 
artery; they are not able to refift 
the impetus of the circulating fluid, 

G which 
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which confequently burfts forth, and 
frequently exhaufts the patient, either 
before he is aware of his fituation, 
or any affiftance can be procured. I 
have known this hemorrhage happen 
a month after the amputation, when 
all the ligatures have been. caft off, 
and the ftump half healed. Vid. two 
fatal cafes of this hemorrhage, in 


-Bromfield’s Chirur. Obf. vol. I. p. 307. 


As I have not in my own practice 
met with one of thefe cafes, where the 
parts have been treated as now recom- 
mended, I have reafon to believe this 
method will prove a very effectual pre- 
ventive ; and every unprejudiced furgeon 
will be immediately convinced, that the 
extremities of the vefiels are more ef- 
fectually fupported by the fkin, applied 
over the whole furface of the wound, 
and the confequent union, than by 
keeping the parts largely open, and pro- 
curing a digeftion, and in fome habits, 

a foft 
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a foft {fpongy granulation « over their ex- 
tremities. 


THE next train of fymptoms fub- 
fequent to amputation, and the ufual 
treatment, are a large difcharge of 
matter, exfoliation, retra@tion of the 
fkin and mufcles ; and confequently, 
what is called a fugar-loaf ftump. 

# 


Tue dilatation and irritation of the 
wound, occafioned by its being ftuffed 
with dry lint, the high degree of 
inflammatory tenfion, © and large ferous 
difcharge, are always confequently fol- 
lowed by a proportionably large dif- 
charge of matter; and this is pro- 
-moted by what is retained in the 
‘lint, ftill adhering to the furface of 
the wound. Its topical effect here, 
is not the whole of the evil; it be- 
comes more acrimonious, and is fre- 
quently abforbed into the habit, in a 
ftate more prejudicial to the whole 

Ga {yftem ; 
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fyftem ; and thefe circumftances make 
greatly againft the patient’s recovery ; 
particularly, where the general health 
has previoufly been greatly reduced, 
and the amputation performed to re- 
move the feat of abforption, viz. parts 
difeafed by caries. and large difcharges, 
attended with hectic fever, cough, 
_ and other fymptoms of an attendant, 
or threatening difeafe in the lungs. 


Tue application of dry lint upon 
the extremity of the bone, with the 
confequent retention of acrid matter, 
and expofure to the influence of the 
air, I confider, as the principal caufes 
of exfoliation, which is no rare con- 
fequence of fuch treatment. Some- 
times, only {mall {picule feparate ; but 
oftener, the edge or rim all round the ex- 
tremity of the bone. I have feen very 
large portions of the thigh-bone {fepa- 
rate; and in one cafe, nearly its whole 
fubftance four inches in length. When 

the 
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the pieces are fmall, and the extre- 
mity of the bone is fully covered 
with granulations, as they pafs through, 
they produce pricking pains in the 
part, fometimes fo violent as to dif- 
turb the patient’s reft, attended with 
great forenefs, inflammation, and in- 
creafed difcharge; in others they pafs 
without producing the leaft inconve- 
nience. | 


Since I have practifed the method 
of operating and drefling here recom- 
mended, I have met with but one 
café in which there occurred fhe 
Pmalieit “extoliation, Vid. Cale XV. 
for by dividing the mufcles as advifed, 
and bringing the whole of the foft 
parts forwards, the bone is concealed, 
and feldom gives the leaft interrup- 
tion to the progrefs of the cure. 


LIKEWISE, as the cicatrix is fo 
{mall, viz. ‘only a fingle line drawn 
a. acrofs 
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acrofs the face of the ftump from 
fide to fide, the parts are fooner ca- 
pable of bearing the requifite pref- 
fure, from the ufe of a wooden leg; 
for this does not fall upon the new- 
formed fkin, which is drawn back- 
wards by the action of the pofterior 
mufcles, as before explained. The 
bone being covered with a large flap 
of old fkin and mufcular fubftance, 
the wound is lefs liable to break out 
again; but in thofe cafes, where the 
operation has been practifed in the 
ufual manner, there is a larger gene-— 
ration of new flefh and what is called 
fkin, that will remain tender, for a 
much longer fpace of time. 
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MISCELLANEOUS OBSERVATIONS 067 
AMPUTATION ; and the AIR of 
HosPiITALs. 


OWEVER well you may have 
acquitted yourfelf as an ope- 

rator, you are not to imagine, that 
the defired fuccefs will be your cer- 
,tain reward; you are only to confider — 
your bufinefs. as half done; and to 
remember, that a watchful care is 
requifite to give your patient every 
advantage, from. what you have al- 
ready practifed: it ftill is neceflary 
to employ every means, which gree 
‘vious experience has fhown to be 
ufeful; and requires the moft accu- 
rate and tender attention, to conduct 
G4 hina 
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him with fafety, through the diffe- 


rent {tages of the cure. 


SoME preparation is generally re- 
quired previous to the operation, and 
none is of more confequence than to 
obviate habitual, or accidental coftive- 
nefs; which is generally increafed by 
the neceflary confinement in bed after 
the operation. When this is the cafe, 
it is advifeable the day preceding the 
operation, to give fome gentle lax- 
ative; or at leaft, to empty the in- 
teftines, by a purgative clyfter a few 
hours before we operate. It is well 
known, that fevers, even of the fymp- 
tomatic kind, are much aggravated by 
a coftive belly. Your patient will 
likewife be freed from the difagree- 
able fatigue of removal to ftool, foon 
after the operation; and from the 
danger attendant on ftraining when 
coftive, which has fometimes pro- 


G4 duced 
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duced, and always endangers hemor- 


rhage. 


Tue air in which the cure is to 
be conducted, is a point worthy of 
your greateft attention: if poffible, 
the room fhould be fpacious, and in 
an open wholefome fituation. It is 
well known, that in hofpitals which 
are fituated in populous towns, and 
much crowded, the falutary influence 
of the air is fo altered, that com- 
pound fractures, and other important 
furgical cafes, prove peculiarly fatal ; 
and that fuch fractures, &c. may al- 
moft certainly be cured in the country. 
A fra€ture of the fkull, although at 
firft productive of no urgent. fymp- 
toms, when the patient is carried into 
a crowded city-hofpital, will almoft 
certainly be fucceeded by rigors, fever, 
inflammation, fuppuration, and a 
floughy ftate of the dura mater, re- 
quiring the application of the trephine; _ 

| and 
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and this is fo frequent a confequence, 
that by many, it is thought the moft 
judicious practice, to operate as a 
_ preventive: yet, I frequently fee frac- - 
tures of the fkull, in a better air even © 
when attended with fome degree of 
depreffion, eafily cured, efpecially in 
young fubjects, without the applica- 
tion of the trephine; from which I 
have learned, not always to operate 
at firft as a preventive, unlefs the 
fymptoms be urgent; but we are 
not to infer from this, that the prac- 
tice of thofe is wrong, whofe fitua- 
tion difqualifies them for pradifing 
with fimilar fuccefs. 


THE operation of amputation done 
in the country, as before defcribed, 
will be followed almoft certainly with 
a fpeedy cure: there the confequent 
fymptoms are trifling; nearly the 
whole internal furface of the wound 
unites by the firft intention; the fup- 

puration 
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puration confequently is fmall; and 
as foon as laudable, the fecondary 
union takes place, and the whole cure 
is f{peedily compleated, This will 
fometimes be the happy event in 
crowded hofpitals ; particularly, if the 
patient have not been expofed to the 
fubtile infection of thefe places, for 
a great length of time previous to the 
operation. But if I may judge, from 
obferving the progrefs of wounds in 
a tainted air, | may venture to prog- 
nofticate on the contrary, that it will 
unavoidably, too often happen, that 
although all may feem to go on well 
at firft, yet the flow fever will come 
on, the ftump become fore, and pain- 
ful; nay even the tendinous and cel- 
lular parts grow floughy, and the cure 
be confiderably retarded: yet at laft 
all will clofe, and the part be healed 
with fo {mall a cicatrix, as to prove 
that the patient ftill reaps the greateft 
advantage from our mode of opera- 
| tion ; 


92 MISCELLANEOUS 


tion; for the floughs are feldom fo- 
extenfive as to deftroy the fkin. Some- 
times the whole ftage here defcribed, 
will be attended with little or no 
fever. 


Many hofpitals are fo tainted by 
unwholefome effluvia, that they are 
father a peit,’ than a relief, to “the 
objects they contain. 


Tue following regulations are hum- 
bly recommended to the confideration 
of thofe, who have the care of hof- 
pitals in want of fuch attention. 


1. No ward fhould be inhabited, for 
more than the fpace of four months 
together; for it is impoffible to keep 
a room healthy, that is conftantly 
crowded with difeafed people: the 
walls fhould then be f{craped, white- 
wafhed, and every other neceflary 
means ufed for the purification of the 


air, 
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air, before the re-admiffion of pa- 
tients. 


2. THE bed-ftocks fhould be made 
of iron, to prevent the lodgement 
of vermin, and the more eafy abforp- 
tion of putrid matter. 


3. Tue bedding fhould be more 
frequently changed, than is ufually 
done; and the bed tick ftuffed with 
chaff, hay, cut ftraw, or materials 
of fuch eafy expence, as to admit 


of their being frequently changed. 


4. WHERE ahofpitalis conveniently . 
fituated for the purpofe, all the pa- 
tients that are able, fhould carry out 
their bedding, and expofe it in the 
open air, for feveral hours every day, 
when the weather will permit. 


5. On the days of admiffion, thofe 
patients that have inhabited foul fhips, 
jails, 
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jails, cellars or garrets, workhoufes, 
or other infected places; or whofe 
clothes are dirty, or fufpected to 
contain vermin, before they are fuf- 
fered to appear in the ward, fhould 
firft be ftripped, and wafhed in the 
warm’ bath, and afterwards clothed 
with proper dreffles, provided at the 
expence of the charity; by which 
means the evil of importing infec- 
tion, fo detrimental to the falubrity 
of every hofpital, would be greatly 
remedied. 


6. Tue drefies for the men may 
confift, chiefly of a clean fhirt, jacket, 
and troufers; for the women, a 
fhift, petticoat, and bed-gown; the 
reft may be fupplied from their own 
clothing, which will eafily radmit of 
being firft well cleaned. 
7. THe infected clothes fhould be 
_baked in an oven conftructed for the 
purpofe ; 
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purpofe; by which all vermin and 
infection will be deftroyed; and the 
clothes may be returned clean to the 
patients, when they are difcharged the 
hofpital. 


8. Tue patients, when received on 
the days of admiffion, fhould be 
placed in the wards which have been 
laft ventilated, and not in thofe that 
have been long inhabited; where it 
may reafonably be prefumed, the air 
is confiderably tainted. 


g. Aut incurable or infectious cafes 
fhould be refufed admittance; and 
amonegft thefe fhould be claffed old 
chronic ulcers of the legs, and par- 
ticularly thofe in which there is a great 
lofs of fubftance, for thefe feldom 
remain long healed; hence moft hof- 
pitals are fo crowded, that the in- 
tention of the charity is perverted, 
as the air is rendered unwholefome. 


lo. 
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1o. ALL offenfive gangrenous, or 
other putrid fores, fhould be placed 
in diftinét rooms provided for that_ 
purpofe: and not fuffered to taint a 
whole ward. 


it. Tuere fhould be particular 
rooms provided for thofe patients, 
who are the fubjects of operations ; 
they fhould be in the moft airy fitua- 
tion, never long inhabited, and alter- 
nately cleaned and ventilated, as be- 


fore advifed. 


12. A HosPITAL fhould never be 
crowded on any account; and always 
of fo large a conftruction, that fome 
part of the building may at all times, 
be uninhabited, for the purpofe of 
white-wathing, ventilation, &&c. 

13. WueEN any perfon has been 
afflicted with a putrid difeafe, or con- 
fined to bed for a length of time, let 

the 
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the bed be emptied, and the bed-ftocks, 
the bed, the fheets, and other linen’ 
be wafhed, and the reft of the bed- 
clothes expofed for fome time in the 
open air, and baked in the oven, before 
they be ufed again. 7 


14. Let the nurfes fee that every 
patient’s hands and face are wafhed, 
every morning; and their feet, once 
a week. 


15. Let the nurfe of each ward be 
liable to a fine, to be deducted from 
her wages, if fome of the windows 
in her ward, are not kept open, during 
a {tated number of hours, every day. 


16. To every Infirmary, particularly 
where the wards are crowded, a houfe 
in the country, well fituated, and 
at a convenient diftance fhould ap- 
pertain ; without fuch affiftance many 
of the patients muft perifh, which 

H would ° 
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would be eafily and certainly pre- 
ferved ; and it will be found, (as may 
without dificulty be demonftrated,) 
the beft’ policy in the truftees of an 
Infirmary, to provide fuch an appendix. 
By fuch affiftance patients may be 
fpeedily cured, at a fmall expence ;, 
but, if fuffered to remain in an In- 
firmary, their recovery will either be 
prevented, or obtained in a_ great 
length of time, at a confiderable ex- 
pence, by the moft coftly drugs, 
nutritious diet, &c. Jlikewife, the 
houfe will conftantly be crowded with 
the moft. miferable objects, to the 
anxiety of thofe who attend them, 
and the exclufion of other patients, 
who might have been cured in the 
interim. Many hofpital-furgeons are 
under the neceflity of providing lodg- 
ings in the country, at their. own 
expence, for their patients who have 
undergone operations ; rather . than 
fuffer the pain of a difappointment 


1k 
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in compleating a good cure, or feeing 
their patient languifh under a hedétic, 
incurable in a crowded Infirmary. 
Therefore it is hoped that thefe con- 
fiderations will influence the humane 
truftees, to provide thefe conveniences 
for the poor fufferers. 


Bur to return more particularly 
to our fubject. It is of the utmoft 
importance, that the inflammation 
be kept in moderate bounds after the 
operation, for an excefs of inflammation 
diffolves the uniting medium. Pain 
and fpafms, fhould be alleviated by 


opium. 


Ir the bloody or ferous difcharge 
from the wound have been large, and 
the dreffings in confequence, are be- 
come dry and hard upon the extremity 
of the ftump, their preflure muft give 
pain, and increafe the inflammation; 
_ therefore .they fhould be gently re- 
H 2 moved. 
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moved. If the many tailed bandage 
be ufed, this may be done without 
lifting up the limb; I commonly 
take them away on the fecond, or 
third day, and the patient generally 


finds great eafe from this treatment. 


Ir the edges of the wound have 
been retained in contact either by the 
needle and ligature, or adhefive plaifters, 
thefe fhould now be removed if it 
can be eafily done, or elfe they may 
be divided with the fciffars, and the 
latter muft be .difcontinued during 
the inflammatory ftage, that their far- 
ther irritation may be prevented; and 
either the cooling repellent topics, 
as the Aq. veget. miner. or pledgets 
fpread with a foft cooling ointment 
be applied, as the appearance of tenfion 
may indicate. 


Tue dreffings fhould be renewed 
every day,. with as much tendernefs 
as 
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as poflible; and the circular bandage 
re-applied very flack, as often as its 
foulnefs may require. 3 


ArTer the inflammatory ftage, when 
the forenefs is abated, and a general 
ftate of relaxation takes place, this 
is the time to effect a removal of 
the ligatures: which is beft done, by 
pulling at each of them, with as much 
force as the patient can bear at every 
dreffing, which I have always found 
perfectly fafe, and fuccefsful. If this 
be neglected, the fecondary union will 
be much impeded, and the cure con- 
fequently protracted; for the granu- 
lations have fometimes furrounded and 
entangled the ligature fo compleatly, 
that the greateft difficulty has attended 
the difengaging it. If each artery. has 
been included in a feparate ligature, 
or in other words, all the veffels taken 
up fingle, (which I always ftrongly 
recommend). the feparation of the 

1s ligatures 
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ligatures is generally very fpeedy, 
and greatly promoted by the above 
treatment. 


WueEn the fuppuration is compleat, 
too much attention cannot be paid 
to keeping the edges of the wound 
in contact, by the re-application of the 
fticking plaifter, that the fecondary 
union may fpeedily take place, and 
as {mall a cicatrix as poffible be 
formed. 


I GENERALLY give the bark, during 
the fuppurative ftage ; and keep an 
open belly. | 


Ir the patient have been enfeebled 
by large difcharges, it is of great 
importance to take him daily out of 
bed foon after the operation, by 
which treatment his general health 
will improve more fpeedily; and 
without this attention, I have known 

him 
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him remain hedtical, with the fore 
at a ftand for a confiderable time; if 
his general health be good, the cure 
will be more fpeedy by confinement in 
an horizontal pofture. 


Tue circular roller fhould not be 
too long continued. If this be practifed, 
the thigh emaciates under the preflure 
of the bandage. 


Tuus much for general rules, which 
¥ have found ufeful; particular cafes 
require fuitable remedies, with which 
we fuppofe the reader to be acquainted. 


Hi 4 


7 sf re tear ' hne oe | , vn a g ; +04 
re} Eis Py O's ee a kind age ALL fi A Re ST igeaas : 


. 
ys 


qt sidetebiinas 6.10) basi s 


: Site ue 
i+ . Set “ff lesd gto | 

ay . reds» 4 Ar ’ ~* = 

La fi3 c bast) 4 co ae | 5 a eee’ as iSnsec 


Goes bk VY & TILTON S 


eee oP Pe ATT A 


W odor A 


oy 


4, 


x 


Sat 


mal 


THOGE GENTLEMES 
WHO HAVE SO KINDLY FAVOURED ME 
WITH THEIR OBSERVATIONS 
ON AMPUTATION, 
THESE OBSERVATIONS ON THE 
AMPUTATION WITH A FLAP, 
ARE THANKFULLY 
AND RESPECTFULLY DEDICATED, 

BY THEIR MOST OBLIGED 
HUMBLE SERVANT, 


FHE AUTHOR, 


* » nad . 
Ny; 
. 
' ‘~~ 
if 
: 
° ' 
cee ws 
7 > 
Ss a 3 


t 


ae eee eT Eee A 
hy +E AUG YAR 


’ “ + m_ 
eMmiGe:rAVH 
4 
= ‘ 
P * 4 
é 
—_ 
ts, 2 ’ l* 
F 
- - . # , o % z 
. ¥ ‘ eh d Fe - 
~ him & -* a4 ~ 
ie ed 
. ‘ 
=* 
7 | 
3 


. 
ct of 4 
me i ue | 
& 
~ 
ee ee = ¥:€ 
ei Wie Fe 
r 


On the AMPUTATION, with a 
FLAP above the ANCLE. 


T is well known that the flap 
operation is not a modern inven- 
tion; that it was firit propofed by 
Loudham, an Englifh furgeon, and 
publifhed by Jacob Young, in 1679, 
in his Currus Triumphalis ex Tere- 
binth: and practifed with fuccefs, by 
feveral others; infomuch, that almoft 
every fucceeding writer treats on this 
fubjec, and in fome cafes, we are in- 
formed they fucceeded very well. 
However, it foon fell into difrepute ; 
probably 
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probably owing to their taking up 
fo much mufcular fubftance with each 
artery; to the ufe of fungous fub- 
{tances to {top the hemorrhage, which 
being frequently ineffectual, many 
bled to death; and to the rude pref- 
fure of their machines to prevent 
hemorrhage, and retain the flap in 
contact with the extremity of the 
ftump. «By thefe, pain, inflamma-— 
tion, and extenfive f{uppurations would 
certainly be produced, which pro- 
bably brought the practice into fuch 
difrepute, that it was- totally laid 
_ afide for many years, ,by every furgeon 
in Europe. 


Mr. Charles White, in a_ paper 
dated 1769, inferted in. the fourth 
volume of the London Medical Obf. | 
and Ing. informs us, that he took 
the hint of amputating above the 
aaele. -1o- as to preferve the ufe of 
the knee joint, from a cafe he met 

with 
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with by accident; where, at the 
patient’s requeft, the operation had 
been done in this part by the fingle 
incifion; and: fucceeded fo advan- 
tagcoufly, that fhe walked very well, 
with a very aukward machine. This 
gentleman now began to operate in 
this part, with the advantage of the 
double incifton ; and contrived a more 
convenient machine, both. which fully 
anfwered his expectations. 


In 1773, Mr. William Bromfield 
publifhed his Chirurgical Obferva- 
tions. _We are there informed, that 
he took up the hint of operating 
above the ancle, as early as the year 
1740, from a feparation of two morti- 
fied limbs at this part; and by a 
machine of plain conftruction the 
patient walked fo well, both on plain 
ground, and in going up and down 
ftairs, that you could hardly difcover 
fhe .was lame. Our author at that 

: time 
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time recommended, but never per- 
formed the operation, in this part; 
as it was greatly difapproved of by 
feveral eminent furgeons, to whom 
he propofed it: he therefore laid afide 
all thoughts of fuch a practice, ‘till 
he received the hiftory of three cafes, 
where it had been done with fuccefs, 
from. Mr. Wright, (at that time of 
Sheffield,) a furgeon of great merit. 
This is dated 1754; from this time 
we are told, Mr. Bromfield began 
to operate in this part with great 
fuccefs ; ‘‘ without producing the 
leaft alarming fymptom from the time 
of the amputation, to the healing of 
tie fore.” 


In the year 1765, Sylvefter O’ Halloran, 
an eminent furgeon of Limerick in 
Ireland, publifhed a revival of the flap 
operation, upon a plan entirely new; 
fupported by a moft ingenious train of 
obfervations and reafoning, which ;does 

him 
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him the higheft credit. It is not my 
intention to give the reader a full 
account of this matter; for this I 
refer him to the work itfelf, which 
is written with a high degree of merit 
and candour: I propofe only to point 
out his general principles; as I thall 
have occafion to obferve, that in the 
courfe of my practice a more exten- 
five union takes place, where the 
furface of an amputated limb is imme- 
diately brought into contact, than has 
heretofore been conjectured, or al- 
lowed: or in other words, that inftead 
of drefling the flap and ftump as 
feparate fores, they may be brought 
into contact, and a confiderable part 
of the wound united by the firit in~ 
tention; the reverfe is our author’s 
leading principle. ‘* Healing by in- 
ofculation without fuppuration, by 
an immediate coalefcence, or by the 
firft intention, is merely chimerical, 
and is oppofite to the rules of nature, 

I Inflam- 
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Inflammation (contrary to the received 
canon) is not the «time for a re- 
union of divided parts; this happy 
minute follows, not precedes fuppu- 
ration.” We are therefore direéted 
to drefs the ftump and flap, as fepa- 
fate: {ores.: . and ;-“t:about..the sieelses 
day, then, (that is, when inflamma- 
tion is entirely paffed, and fuppu- 
ration effectually eftablifhed,) the bare 
flap may be turned up, againft the 
naked ftump; and fo be fecured by 
plaifter, compreflion, and bandage.” 
O’Halloran on Gangrenes, &c. 


Tus mode of operation, although 
fupported by a moft ingenious train 
of reafoning and a confiderable degree 
of fuccefs, made its way lke all 
other improvements, but flowly. 


On avifitto Mr. Lucas, of Leeds, 
in July 1779, before the publication 
of my Practical Obfervations on Am- 

putation, 
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putation, our converfation turned upon 
this fubject; I related our fuccefs in 
common amputations of uniting by 
the firft intention; we were both of 
opinion, this would take place in 
the flap operation. I was much 
pleafed to fee two patients walk fo 
well, on whom he had performed the 
amputation in O’Halloran’s method ; 
and was fully convinced of the many 
advantages they had, fuperior to thofe 
who fuffer the common operation, at 
the ufual place below the knee; and 
we had no doubts, but the cure might 
be rendered more fafe, eafy and ex- 
peditious, by applying the flap, with 
the view of immediately uniting it 
by the firft intention. 


Soon after this time I was favoured 
with a letter from Mr. Charles White, 
dated Manchefter, December rift, 
1779, from which it appears he had 
taken up the fame ideas. ‘I have 
| fome- 
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fomething farther to propofe to you : 
on the fubjec&t of amputation, and 
fhall be obliged to you for your opi- 
nion of it, and whether you have 
made any attempts of the kind. 
Amputations a little above the ancle 
joint are certainly much _ preferable 
to thofe a little below the knee, 
when you have it in your power to 
make your election; and give the 
patient many advantages, whether 
performed with, or without a flap: 
the flap, in my opinion, is much 
to be preferred, and would certain- 
ly receive much advantage, if it 
could be laid to the naked ftump, 
immediately after the operation. This 
was attempted formerly, but I am 
not.-furprized -at the want of fuc- 
cefs, confidering the rude ftate fur- 
gery was in at that time; but from 
the many improvements that have 
been lately made, and from your 
{tate of facts, I am much inclined 


to 
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to think it would anfwer; but there 
are fome points that may require 
confideration, viz. whether the flap, 
in that cafe, fhould be thick, or thin; 
and whether long, or fhort. The 
want of fuccefs in laying the flaps 
to the naked ftumps immediately after 
the operation, put O'Halloran upon 
trying a different method of keeping 
them afunder by the intervention of 
lint, for ten, twelve, or fourteen 
days; but this increafes the pain, 
retards the cure, and does not make 
it fo perfect as it would be, if it was 
laid to immediately.” 


Ds CASE 
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C AS lee 


An AMPUTATION above the ANCLE 
with a FLAP, 


Next the following cafe occurred, 
January 1oth, 1780. — Murray, 
a healthy young man, came up to 
the Leverpool Infirmary for the ad- 
vice of the furgeons. About a year 
before, he had the left foot carried 
off at the ancle joint, by a twelve- 
pound fhot; the extremities of the 
tibia and fibula were fhattered into 
{mall pieces, and the adjacent foft 
parts were in the greateft degree of 
laceration. He remained many hours 
almoft exhaufted with the lofs of 
blood, without the leaft attention. 
The fhip in which he received his 

wound, 
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wound, being then a prize to a French 
veffel, he earneftly intreated the French 
furgeon to amputate his leg, which 
he refufed; neither would he fuffer the 
Englifh furgeon.to operate. In this 
ftate he was carried into France, and 
lay in a hofpital there many months, 
in a moft deplorable ftate, from the 
irritation of {plinters and a large dif- 
charge; but the ftrength of his con- 
ftitution furmounted thefe difficulties. 


He had now, in place of the foot, 
alarge, protuberant, callous fubftance ; ° 
from the center of which was an 
eminence that formed a point, and 
this was furrounded with an incu- 
rable ulcer, it being impoflible ever 
to form a cicatrix over this projection. 
The weight of the difeafed fubftance, 
the incurable ftate of the ulcer, the 
impoflibility of his bearing the leaft 
preffure upon this point, from any 

I4 machine 


od 
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machine to aflift him in walking, 
and the inconvenient length of the 
ftump upon the ufe of a common 
wooden leg, with the knee bent, were 
powerful arguments in favour of am-_ 
putation, and determined him to un- 
dergo the operation. 


He was a fenfible, intelligent man ; 
Y therefore ftated the advantages and 
rifque of the flap operation above the 
ancle, with as much impartiality as 
was in my power; fo as to enable 
«him to determine for himfelf, whe- 
ther he would prefer this, or the 
common amputation at the ufual place 
below the knee: he chofe the former. 


Monpay, February 7th, he was 
received into the Infirmary, and fub- 
mitted to the operation immediately. 
The difeafe was in the left leg, the 
patient therefore lay on his right fide 
upon a table of a convenient height, 

| | covered 


wir wok LAP... 12% 


covered with a double blanket, {fo 
as to turn the part to be firft cut, 
fully into view. ‘The intended line 
where the knife was to pafs in form- 
ing the flap, had been previoufly 
marked out with ink. A longitudinal 
incifion was made with a common 
{calpel, about the central part or 
middle of the fide of the leg; fir 
on the outfide, then on the infide, 
and acrofs the tendo achillis: hence 
the intended flap was formed, firft 
by incifions through the fkin and 
adipofe membrane, and then compleat- 
ed by pufhing a catlin through the 
mufcular parts in the upper incifed 
point, and afterwards, carrying it out 
below, in the direction of the line 
already mentioned; thus the whole 
flap was compleated. 


Hence you fee, the flap was thick ; 
it contained the whole fubftance of 
the tendo achillis; the ufual double 

incifion 
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incifion was made; the retractor ap= 
plied to defend the foft parts; and 
the bone divided, as high as pof- 
fible with the faw. Three arteries 
were tied, two as naked as poflible, 
with the affiftance of the tenaculum; 
but a third lay fo contiguous to the 
bone, that I could not furround it 
without the affiftance of the needle; 
nor was it in my power to avoid in- 
cluding the nerve: the flannel roller 
gave a gentle fupport to the foft 
parts; the ligatures were brought out 
as their vicinity directed, one at each 
angle of the wound, and the other in 
the center. 


Tue flap was placed in contact 
with the naked ftump, and retained 
there, firft by three fuperficial ftitches ; 
one in the center, and one on each 
fide; and between thefe adhefive 
plaifters were ufed, firft reducing the 
protruded adipofe membrane with a 

probe, 
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probe, fo as to admit the clofe con- 
tact of the wounded fkin: the flap 
appeared well adapted in fize to the 
wound, ; 


Prepcets of lint and tow were 
applied as ufual, and retained with 
a light comprefs and roller. The 
patient was placed in bed, his whole 
body inclining to the difeafed fide, 
and the thigh refted on its outfide, 
with the knee half bent; in fhort, 
he was placed in the relaxed pofition, 
ufed in fractures of the leg; he lay 

fo eafy, that the internal ufe of opium 


was not requifite. 


A rew hours after the operation 
he complained of pain in the calf 
of the leg, which he thought was 
owing to the tightnefs of the. cir- 
cular bandage; but on a minute ex- 
amination, it appeared certain this 
was only imaginary; for the roller 


had 
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had relaxed fo much, as to admit the 
fingers between it and the fkin, with 
the moft perfect eafe. 


Tue 11th: the fpafms had been 
more frequent than after our common 
amputations, where the nerves are 
not included in any ligature; he had 
not flept much, but attributed the 
want of it to his being in a ftrange 
place: the fymptomatic fever was very. 
moderate. 


THe 12th: had been very free from 
pain; the fever inconfiderable; two 
{tools were procured by a glyfter: 
as a thin bloody ferum had made 
the dreffings hard, I removed them ; 
the inflammatory tenfion was moderate ; 
the parts had a very favourable afpect 
as to the union; the cooling repellents 
appeared to me the moft judicious 
applications; therefore, the wound 
was covered with cerate pledgets, and 

the 
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the whole extremity of the ftump 
with linen compreffes, moiftened in 
Aq. Veget. min. ufed cold. 


Tue 13th: doing very well; the 
fymptomatic fever gone; fome ap- 
pearance of matter from the edge of 
the wound; the dreflings as before: 
omit the faline draughts which had 
been given during the inflammatory . 
ftage, and take Pulv. Cort. Peruv. 9ij 
ter die. procure {tools occafionally. 


Tue 14th: the difcharge larger, 
but moderate; the angle and edges 
of the wound on the outfide the leg, 
which lay next the bed, and confe- 
quently were prefled upon, perfeétly 
united; the upper angle, or that on 
the infide the leg, more open, and 
evidently the part where nature had 
directed the whole difcharge; which, 
I believe came folely from the adipofe 
membrane. Thre inflammatory ftage 

now 
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now perfectly over, and the union 
of the whole flap compleat; the fu- 
tures of the {kin being loofe and 
ufelefs, were removed. This day 
the ligatures were alternately drawn 
out, and fupported upon the ftretch, 
as long and as forcibly as the patient 
could bear; that which was placed 
out at the inner angle feparated, 
and was totally removed; the central 
one in which the nerve was included, 
gave him the moft pain when touched; 
and during the attempt, threw the 
mufcles into fpafms. 


Tue rsth: the ligature at the outer 
angle feparated: in every refpe& doing 
well: the wound treated as before. 


Tue 16th: greatly altered for the 
worfe; he had a dry tongue, quick 
pulfe, cold clammy f{weats at times; 
the difcharge appeared larger, more 
thin and acrid; and the edge of the 

fore 


with a F LAP. 127 


fore inflamed, ragged, corroded, and 
in fome parts floughy: in fhort, the 
whole had that tendency to a putrid 
fpreading ftate, well known to thofe 
who attended this houfe; which turn 
the fores had frequently taken for 
{ome time patt. 


Tue 17th: laft ligature feparated ; 
appearance of the ftump more un- 
favourable; the patient reftlefs, has 
frequent tremors and twitchings, his 
thirft conftant, tongue dry, and pulfe 
one hundred and twenty in a minute. 
Hence I was confirmed in the opinion, 
that he was feized with the infection 
of the houfe; that the fore would 
become gangrenous, and the whole 
flap be feparated, if this difpofition 
could not be fpeedily checked. As 
the bark had not efficacy {ufficient 
to prevent. the difeafe, I did not 
expect much from it in the cure; I 
therefore fubftituted the faline draughts 

| “every 
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every three hours; but expected the 
moft advantage from a removal of 
the patient out of the hofpital. The 
weather being moderate, this was done 
immediately, to a part of the town 
that is airy, and but thinly inhabited. 
Here he had firft clean linen, and 
was then put into a well-aired, clean, 
comfortable room; the clothes which 
he carried out from the hofpital had 
a peculiar fetor, that was very difagree- 
‘able to his friends: they therefore hung 
them in the open air for feveral days. 


Tue 8th: paffed a better night; 
pulfe ninety-fix ; wound rather eafier. 


Tue 19th: a much better night; 
ftump eafier; difcharge lefs, and not 
fo thin and acrimonious. From this 
‘time all went on well; the wound 
foon became clean, and the forenefs 
left him, for the flap ftill firmly ad- 
hered; a kindly digeftion, and the 
m fecond 
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fecond ftage, or that: of relaxation, 
foon took place. I now re-applied the 
{ticking plaifter to approximate the 
lips of the wound; and returned to 
the ufe of the bark as before; and 
fo expeditious was the cure, that at 
the end of three weeks from the date 
of the operation, the whole was healed, 
except half an inch in length at the 
inner angle where the principal vent 
had been; here there was a fpongy 
fungus, from which run a fhort fu- 
perficial finus. In another week the 
wound was reduced to a fpongy ex- 
crefcence, about the fize of .a {plit 
pea, this I confumed with the cautftic, 
after which it healed in a few days. 
The knee joint had contracted a 
confiderable degree of ftiffmefs, from 
its remaining fo long in the fame 
pofition, and it was feveral weeks 
before this could be perfectly rer 
moved. 


K THAT 
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Tuat the fpreading ftate of the 
fore may be the better underftood, 
it is neceflary to obferve, that for 
fome time paft, a putrid infection had 
- been generated in our Infirmary, owing 
to a bad conftructed building, a crowded | 
houfe, and other concurrent caufes. 
This principally affeéted thofe who 
had ulcers; patients received here, 
with a fore in a kindly ftate, became 
fometimes affected in a week; one 
fingle point of the ulcer forming a 
dark brown flough, which by de- 
grees would extend all over the ulcer; 
the difcharge thin, large, and offen- 
five; in time the whole caft off, and 
a kind furface fucceeded; and before 
the fore could heal, the fame appear- 


ances would return; and this was — 


the cafe, repeatedly, in the fame 
patient. In fome the pain was vio- 
lent, and required large dofes of 
opium to procure even the“ léak 
relief; others, although’ the ulcers 

had 
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had a moft difagreeable afpe@ fuffered 
but little. In fome the feverith fymp- 
toms were inconfiderable, and the ge- 
nefal health fcarcely affected ; others 
were feized with rigors, fucceeded 
by heat, thirft, flow fever, languor, 
and frequent cold fweats. But little 
apparent advantage was gained, either 
_from any particular external applica- 
tion, or internal medicine: I ufed 
fumigations, fomentations, poultices 
of carrots, bark, and various anti- 
feptics, externally; bark, acids, malt 
infufion, and every internal medicine 
that promifed the leaft profpect of 
fuccefs, were likewife fairly tried, 
internally. Some of my patients ufed 
the fixed air, both internally and ex- 
ternally, in the faireft manner; neither 
did this, or any other means do much 
good, while the patients remained in 
the houfe. 
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Ir feemed to me, that the fores 
would fpread to a certain degree, not- 
withftanding every means; and when 
the conftitution had freed itfelf by 
the difcharge from the ulcers, they 
grew better; and if the patient were 
fuffered to: remain long in the houfe, 
he became again tainted, and the 
fore fpread as before. All thefe did 
well, foom after they were removed 
into a better air. By an alteration 
in the ftructure of the building, and 
other falutary regulations, this evil is 
confiderably remedied. 


In this infected ftate of the houfe, 
I reluctantly attempted the flap ope- 
ration: although I placed him in a 
room detached from the reft of the 
wards, yet he did not efcape the 
infection. 


THIS operation was dome in pre- 
fence of feveral of the medical faculty, 
befides 
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befides thofe who attend the Infir- 


mary, and was examined by them 
frequently during the cure; after 
which I had the pleafure of fhewing 
the patient to Mr. Edward Hall, of 
Manchefter, and many of my medical — 
friends. The cicatrix was a narrow 
line, no broader in any part, than 
a f{plit pea; the man was foon able 
to ufe an artificial leg, with which 
he walks remarkably well. He has 
been feveral voyages to fea, and done 
his bufinefs with great activity. He 
bears the preflure of the machine, 
totally upon the end of the ftump, 
and has not been troubled with the 
leaft excoriation:or forenefs. 


Ke 2 CASE 
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An AMPUTATION above the ANCLE 
with a ¥uap, related by Mr. JamEs 
Lucas, Surgeon to the INFIRMARY 
at LEEDS. — 


OcTOBER roth, 1780, I was fa- 
voured with the following account 
from Mr. Lucas. ‘‘I have recommend- 
ed the immediate application of the 
flap, in a confultation on the cafe of a 
boy at a diftance, where amputation 
was deemed necefiary. Though the 
cure was not fo fpeedy or complete, as 
to gratify my expectation; yet no part 
of the failure could be attributed to the 
immediate application of the flap; its 
want of fuccefs depended on too fre- 
quent a removal of the adhefive plaif- 
ters, which produced floughs upon the 
flap and edge of the ftump. 


Ack 
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An AMPUTATION above the ANCLE 
with a@ Frap, by Mr. CHARLES 
Wuitet, F.R.S. and Surgeon to the 
INFIRMARY af MANCHESTER. 


NOVEMBER joth, 1781, I received 
the following account from Mr. Charles 
White. ‘‘ Il amputated a young man’s 
| leg, about fix inches below the knee, 
referving a flap, which I formed at one 
ftroke; eight ligatures were applied, 
and one of them fecured three {mall 
veffels ; the flap was immediately laid to 
the end of the ftump, and fecured by 
flips of cerate pledget, and a flannel 
bandage. All the ligatures came away 
by the ninth day, except one, which 
fecured the three veffels; this conti- 
nued on “till five weeks after the opera- 

K 4 tion. 
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tion. In fix weeks the wound was 
perfectly healed, and would have been 
fo much fooner, if the laft ligature had 
not prevented it. The patient is twen- 
ty years old. I never faw fo good a 
ftump, nor one that ever gave fo little 
pain to the patient, nor fo little trouble 
to the furgeon.” 


ne oan a 
Ofer. abi oti ag’ a 5 


An AMPUTATION above the ANCLE 
with a FLAP. 


No other opportunity occurred to 
me, “till April 1781 ; I then received a 
letter from a furgeon in the country, 
defiring I would admit into the Infir- 
mary, Thomas Ackers, from Leigh, in 
this county.’ Soon after this the pa- 
‘tient came with a difeafed ancle joint ; 
the enlargement was prodigious ; the 

: capfular 
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_ capfular ligament was protruded on 
each fide the joint by a fluid which 
fluctuated through it, from fide to fide. 
He was naturally thin, and very deli- 
cate; but the ftate of his general health 
was now alarming. His countenance 
was remarkably pale, and his whole 
body greatly emaciated ; he had a vio- 
lent hectic, with profufe night-fweats. 
He was a very unfavourable fubject for 
any operation ; but upon a proper re- 
prefentation of the matter, I found 
him defirous of trying the flap operation 
above the ancle. 


Tue amputation was done April 21, 
i781; the only difference in the mode 
of operation on him, and Murray, was 
in the formation of the flap ; which in | 
this cafe was made by pufhing a double 
edged knife through the leg, and paf- 
fing it downwards, and then outwards, 
in aline firft marked out for the di- 
xection of the knife ; hence the flap was 

formed 
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formed quicker by this method. The 
reft of the operation on the foft parts 
was finifhed with the fame inftrument ; 
the retractor applied, and the bone di- 
vided as high up as poffible. Four 
veffels were fuperficially tied, with the 
affiftance of the tenaculum. The flap 
was then applied, and retained by fu- 
tures through the fkin, and by adhefive 
plaifters, 


AFTER having gone fo far, I difco- 
vered that one ftitch at leaft ought to 
have been paffed through the whole 
fubftance of the flap, and not into the 
integuments only; as the fmalleft en- 
deavour of the patient to move the limb, 
put the mufcular part. of the flap into 
motion; and hence might not only 
occafion pain, but prove an impediment 
to the intended union, However, as 
the bufinefs was now fo far compleated, 
it made me unwilling to put the patient 

ta 
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to more pain; but I determined to 
profit by this obfervation in future. 


I ruHoucutT the apparently irri- 
table ftate of the patient, indicated 
opium, of which two grains were im- 
mediately given; the faline draughts, 
and lemonade for common drink, were 
directed to palliate the fymptomatic 
fever; he continued tolerably eafy 
the remaining part of the day, there- 
fore only one grain of opium was re- 
peated at bed time, 


Tue 22d: in the morning he ap- 
peared very eafy; in the evening I 
was much alarmed on being fent for, 
and informed that he had been fink- 
ing all the afternoon. He was now 
very languid, in cold fweats, fin- 
gultus, tremors, and fubfultus ten- 
dinum, and the pulfe extremely feeble. 
On particular enquiry, I found he 
had refufed all fuftenance fince the 

| operation, 
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operation, having taken only the le- 
monade and faline draughts. In the 
place of thefe I ordered the following 
cordial mixture, R.. Vin. rub. 3xii 
Infuf. Cort. Peruv. zii Elix. pareg. ii 
M. cap. coch ii vel iii fingulis horis: 
I directed likewife half a pint of mutton 
broth to be given as a_ nutritive 
glyfter, and to be retained if pof- 
fible. 


THe 23d: found him much re- 
cruited; the medicine agreed with 
his ftomach, the whole of the glyfter 
had been retained. Repeat the glyfter ; 
give the cordial mixture lefs frequently, 
and, in place of it, let him take 
fago gruel. In the evening he was 
confiderably recovered. 


Tue 24th: removed the dreflings ; 
fwelling and tenfion moderate ; a con- 
fiderable quantity of ferous difcharge ; 
complains of fpafmodic twitchings : 
RiAg-ssVeg. miner. bi Op. pur. gl 

| M. 
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_M. f. folutio parti affecte applicanda. 
Capiat Pulv. Cort.*Peruv. sii fexta 
quaque hora in hauftu mifture car- 
diace. 


THe 25th: fpafms more frequent; 
little reft in the night; a fulnefs 
and tenfion appear on the ftump, with 
a high degree of eryfipelatous inflam- 
mation, extending from the wound, 
up to the knee; the difcharge con- 
fiderable ; took out the ftitches, with 
which the edges of the wound had 
been clofed, and dreffed the inflamed 
part with a foft cerate, and over this 
the folution as before. He feems 
much recruited; takes nourifhment 
freely ; has ftools regularly: to pro- 
cure a better night let him take an 
opiate. 


Tue 26th: inflammation abated; | 
pulfe lefs frequent; inclination for 
food increafed, paffed a better night, 
having flept four hours; the ftump 

eafier ; 
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eafier; give the medicines and drefé 
the wound as before. 


Tue 27th: paffed a very reftlefs 
night; fpafms violent; difcharge thin, 
foul, and large, infomuch that it may 
be prefled from under the fkin, be- 
tween the wound and knee. Medicine 


and drefling as before. 


THe 28th: a very reftlefs night ; 
much enfeebled, and difpirited; dif- 
charge uncommonly large: it appeared 
certain, that an extenfive fuppuration 
had formed under the fkin, between 
the wound and. knee, where there was 
a lodgement of matter; and that the 
membrana adipofa was in a floughy 
flate: to give vent to thefe, I made 
two large openings through the fkin, | 
diftant from each other about three 
inches, one on each fide the tibia, 
extending from the wound about half 
way up to the knee. As it was evi- 

dent, 
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dent, that without a vigorous  exer- 
tion, without proper vents. to pre- 
vent a lodgement, and the confequent 
increafe of matter, the patient mutt 
foon fink; the clear indication there- 
fore, was to put a ftop to the dif- 
charge as {peedily as poflible, both 
by openings and the moft tonic dref- 
fings: for the latter purpofe, I have 
not found any thing fo effectual, as 
the following mixture, with which 
all the dreflings, compreffes and ban- 
dage, were kept conftantly wet: R. 
Aq. Calcis. fimp. Sp. Vin. ten. aa. 
p. «. M. many large difcharges have 
I feen reftrained, and many a limb 
faved by this tonic application, affifted 
by proper internal medicines; where 
the difcharge has been too large, 
from purfuing the reducing plan, the 
antiphlogiftic regimen, and the ufe 
of relaxing poultices, too far. 


THE membrana adipofa and ten- 
dinous parts were extenfively floughy: 
hence 
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hence the openings gave vent to a 
confiderable quantity of matter and 
floughs; the internal tonics were not 
neglected; the bark and wine, with 
opium to allay pain, were affliduoufly 
adminiftered. 


Tuis day upon gently pulling at 
the ligatures which fecured the ar- 
teries, they all {eparated, and were 
drawn out. It is furprizing that the 
newly united flap was not in the 
leaft feparated by this extenfive fup- 
puration, which took place fo near 
it; the flap appeared as cool and 
firmly attached, as though thefe un- 
favourable changes had not happened. 


I uap the fatisfaction to find the 
above treatment fuccefsful; the dif- 
charge immediately abated; the pa- 
tient flept, took nourifhment, and 
recovered ftrength; he was taken out 
of bed, and kept up feveral hours 

every 
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every day, by which he was moft 
fenfibly affifted; in fhort, he foon 
recovered fo effectually, that he was 
able to undergo the fatigue of a re- 
moval into the country, for the benefit 
of the air. 


On an examination of the wound, 
at the expiration of a month from 
the. date of the amputation, I found 
it reduced to the fize of a filver 
penny; but this had a ragged, {cro- 
phulous appearance. He remained 
under my care, about three weeks 
longer; during which his general 
health was confiderably improved, but - 
the wound was not perfe@tly healed. | 


As he could not be conveniently 
fupported in the country near this 
place, I advifed him to return to his 
friends, into pure air, a more favour- 
able fituation for the total recovery 
of his general health than confine- 

ie hy ment 
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ment in a hofpital; and likewife re- 
commended the cold bath, bark and 
cicuta; with an attention to keeping 
the wound clean, and to drefs it with 
foft mild applications. By this treat-_ 
ment the wound healed in a. month, 
his general health was perfectly re- 
ftored, he walks remarkably well, and 
has not been troubled with the fmalleft 
excoriation. 


Tuis cafe coft me more attention 
amd anxiety, than any amputation I 
had ever performed; and my patient 
was in more danger, which I imagine 
was principally occafioned by the long 
continued pain and abforption, pre- 
vious to the operation, and a delicate 
conftitution. I think this cafe is con- 
fiderably in favour of the flap ope- 
ration, as it proves how firmly the 
parts adhere, after the union has 
once taken place; and that it may 
be expected, the flap will unite, in 

even 
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even the motft enfeebled  conftitu- 
tion. 


Mr. Wuite favoured me with an 
account. of two thigh amputations, 
with a flap, which was formed from 
the anterior part above the patella, both 
of which were fuccefsful. In the firft, 
dated February 18th, 1781, there was 
no hemorrhage, a moderate difcharge, 
no exfoliation; and the wound was 
eleven weeks in healing: in the other, 
April oth, 1781, no hemorrhage, 
fmall difcharge, no exfoliation; and 
healed in five weeks. 


I wap not another opportunity of 
doing the flap operation above the 
ancle, before O¢tober, 1781; but, in 
the interim it was done in our Infir- 
mary, twice above the ancle, and 
once in the thigh: in the latter, the 
flap was faved from the anterior part 
of the thigh, agreeably to O’Halloran’s 

L 2 plan ;. 
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plan; but made larger, and formed 
out by the knife, as in Murray’s cafe. 
All thefe fucceeded very well; the 
thigh -amputation was attended with 
a flight exfoliation, after the union 
was formed: but this,, it was. faid, 
produced no material inconvenience. 


Cai Ae Sick aivVakh 


An AMPUTATION above the ANCLE 
with a FLAP. 


OctToBER, 1781, John Whitefide, 
aged twenty-three, came. to me for 
advice from the northern part of this 
county, with a difeafed ancle joint, 
which originated from a_ neglected 


ftrain: I thought him a proper object. 
for the Infirmary. The ancle bones | 
were confiderably enlarged, and the, 


snembranous 


| 


| 
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membranous parts much _ thickened ; 
a finus paffled from the external ancle, 
into the joint, the bones of which 
were highly carious; the leg was ema- 
- ciated and ufelefs; the patient had 
not fuffered much pain ; the difcharge 
had never been large, and confequently 
his general health was good. 


Tue limb was amputated above the 
ancle, October 1sth: I firft marked 
out the fize of the flap with ink, 
and pufhed the double-edged knife 
through the leg, fo clofe to the pof- 
terior part of the tibia, that the point 
of the knife touched the bone, as it 
paffed; then with my left hand I 
took hold of the point of the knife, 
and directed it out in the marked line 
previoufly formed; the flap was com- 
pleated and the reft of the operation 
finifhed, as in the foregoing cafe. 
Four art ries were tied as nakedly as 
poflible, with the afliftance of the 


L go tenaculum. 
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tenaculum. Three futures were ufed; 
one in the center PASSED THROUGH 
THE WHOLE SUBSTANCE OF THE 
FLAP: one fuperficial, on each fide; 
and intermediate to thefe, the edges 
of the wound were brought into con- 
tact, the protruded adipofe membrane 
being firft reduced with a probe. 


Tue fymptoms fubfequent to the 
operation were in every re{pedct favour- 
able; and the wound was dreffed on 


the 18th, and had a promifing afped. 


Tue igth: dojng well in every 
re{pect, 


Tue 2oth: the parts had an in- 
flammatory afpect, from the end of © 
the ftump towards the knee, with ten- 
fion,...as. in. Ackers's caléy.. Te bern 
to think the irritation of the futures 
had a fhare in producing this com- 
plaint ; I therefore removed the ftitches, 

and 
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and the circular bandage, and applied 


an emollient poultice: foon after this 
time, neither myfelf nor my patient 
had any farther material trouble. One 
ligature was drawn out on the 18th ; 
another the 2oth; and the remaining 
two, the 22d. Mr. White vifited 
our hofpital, and did me the favour 
to examine this ftump the 16th day 
after the operation; when ‘all was 
firmly united, and only a very fmall 
fuperficial wound remained unhealed ; 
in another week all clofed up, except 
two {mall openings, that with diffi- 
culty admitted the head of a fmall 
probe, which pafied from one of them 
towards the edge of the tibia, and 
from the other, towards the fibula; 
_ the difcharge was fcarcely vifible; a 
linen comprefs dipped in the Aq. 
Veget. miner. with a cerate pledget, 
was the only application afterwards 
ufed to the wound. A flight exfo- 
liation took place from thefe openings, 
without any material pain or incon- 

L 4 venience, 
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venience, except what arofe from the — 
wound being kept open. 


I was informed a troublefome her- 
pes and ulceration attacked the ftump, 
after his return into the country, but 
at laft he was perfectly cured. 


In the two firft cafes a contraction 
in the ham took place, from the re-— 
laxed pofition in which the limbs lay 
after the operation; and it was fome - 
time after the wounds were healed, 
before the parts would yield fo as to 
admit of a compleat elevation of. the 
ftump. The leg fhould be compleatly 
extended ees the operation; and 
kept in that pofture, “till the wound — 
_is perfectly healed: this was done in | 
Whitefide’s cafe, by which the perfect | 
motion of the knee-joint was com- 
pleatly preferved, 


CHAT: 
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On what is called UNion by the FIRST 
INTENTION ; with PRACTICAL RE- 
MARKS, deduced from the FOREGOING 
CasEs. 


7 LL the vifible parts of the human 

frame are believed to be of a vaf- 

cular texture, and confequently have a 
circulation through them. 


Wuen the furface of an internal 
membrane, or the internal furface of a 
wound is moderately inflamed, there is 
a mucus produced ; which I fuppofe is 
chiefly coagulable lymph. By this, re- 
cent wounds are firft glued together, 
in the fame manner, and by the fame 

medium, 
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medium, as the furfaces of internal in- — 


flamed membranes are united. 


IncisED wounds which are not unit- 
ed by the firtt intention, but fuffered 
to go through the inflammatory {ftage, 
when kindly digefted, will unite by the 
interpofition of the difcharge, if the 
edges be placed in contact ; and I fup- 
pofe this difcharge is then congenial 
with what is called inflammatory exu- 
dation; thus is produced the fecon- 
dary union of O’ Seanibaak in the flap 
operation. 


In wounds united by the firft inten- 
tion, the uniting medium is, at firft, 
inorganic ; yet the adhefion is fo ftrong, 
that it is not eafily feparated. 


Tue veffels gettaendeie fhoot through 
this gluten. 


Brrore this takes place, there is a 


great difpofition in nature to form a 
cicatrix 
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cicatrix over this gluten, or uniting 
medium, from one lip of a wound, to 
the other. | | 


HENCE you find that nature has pro- 
vided a difcharge from every wounded 
furface; which, if properly managed, 


is the fovereign balfam. 


Tue fame medium will unite an in- 
animate fubftance to the furface of a 
wound. Is not the adhefion of the 
fponge and agaric, when ufed to re- 
{train hemorrhage, thus to be explain- 
ed; and their uncertain fuccefs for fe- 
veral hours after their firft application, 
thus eafily accounted for; as this union 
muift take up fome time to be com- 
pleated? Mr. White, on the ufe of the 
{ponge, has the following obfervation. 
«¢ There is one inconvenience attending 
its ufe, in very large arteries; which 
is, its uncertainty for a few hours after 
its application: fo that I never durft 

truft 
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truft it, without its being narrowly 
watched for fome time; but after four 
or five hours were expired, I always 
thought it perfectly fecure; even more 
fo, than the needle and ligature.” 


Ir, by improper applications, the in- 
flammation run high, this mucus is 
confequently diflolved, and becomes a 
thin, acrid matter; and in fuch wound, 
however clofe in conta, previoufly to 
the inflammation, nature is difappointed 
in completing a union by the firft in- 
tention; or if united, fuch union will 
be Haked; and no other take place, 
till the difcharge be altered, fo as to 
afflume the appearance of what furgeons 
call laudable pus; and then we may ex- 
pect the fecundary union, before ex- 


plained. 


I was led into the foregoing reflec- 
tions, by attending to amputated pa- 
tients, and the following cafes. I cuta 

boy’s 
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_ boy’s hair-lip; only the lower half. 


united: the union did not fucceed near’ 
the nofe, from an -extenfive’ inflam-° 
mation, a confequence of a previous ad- 
hefion between the lip and jaw, which 
it was neceflary to divide in the opera~ 
tion. The fecondary union likewife 
did not there take place; for the lips of 
the wound were not kept fufficiently 
in contact, at the’ proper time, by- 
attentive dreffing. 


A SECOND operation was therefore 
neceflary, and I attempted it a fortnight 
after the firft; a cicatrix had formed: 
over the lower part, which, as before 
obferved, had united. The boy cried 
out violently, before the operation 
was begun; by which, and my taking 
the lip between my finger and thumb, 
the late united part and the cicatrix’ 
were both torn through; this did 
not produce a drop of blood: the 
furface. that had been united was 

covered 
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covered with a white flough, which 
had all the afpect of inflammatory 
exudation. 


In a woman’s thigh which I am- 
putated, a confiderable portion of 
the internal furface of the wound 
united by the firft inflammatory exu- 
dation ; fhe was for fome time after 
vifited with a reftlefinefs in the night ; 
by this the newly united parts were, 
more than once, fuddenly feparated ; 
there was no difcharge of blood ; 
and I obferved the fame white floughy 
appearance, as in the boy’s lip. 


AFTER amputation as defcribed in 
the foregoing pages, it is not to be 
expected that a union by the firft 
intention of the whole internal furface 
of the wound, will completely take 
place ; yet it will frequently be con- 
fiderable: but a further advantage of 
placing the parts in contact is, that, 


by 
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by their remaining in that pofition, 
what is defective at firft, will f{peedily 
take place fecondarily, when digeftion 
is perfectly formed. 


Union by inofculation, _ according 
to the true fignification of the word, 
is ideal, as will clearly appear from 


the following fact. 


A FLAP with a. tendinous furface, 
applied upon a cartilage, will unite 
immediately; no one can be of Opi- 
nion, .that this is by inofculation. 


I HAVE been induced to perform 
the flap operation, rather higher up, 
than ufual. Pilkinton, a patient ope- 
rated upon by. Mr. Lucas very high 
up the leg, walked remarkably well. 
If we take it fomewhat higher than 
ufual, the flap is formed in a more 
mufcular part ; and can be made much 
thicker, than when it is formed lower 

down, 
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down, which are confiderable ad- 
vantages; and the greateft incon- 
veniences have frequently attended 
operating too near the difeafed part, 
where the veffels are fo increafed in 
frre} 'ad?'to require more ligatures ; 
and fometimes occafion an hemorrhage 
from the whole furface, or an ill 
uniting, or digefting wound. 


Tuose who are operated upon with 
the flap, certainly have the advantage 
of others on whom the double incifion 
is ufed. The former have a very thick~ 
cufhion to defend the bone from the 
preflure of the machine ; this is formed 
of {kin, adipofe membrane, and a con- 
fiderable portion of mufcular and ten- 
dinous fubftance, which are all inter- 
mediate to the machine and extremities 
of the bones. 


In thofe, who are operated upon 
with the double incifion, the {kin and 
: a intele 
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a little condenfed cellular membrane 
only, are intermediate. 


FARTHER, where the operation is 
done with the flap, the machine does » 
not prefs at all upon the new formed™ 
fkin; where the double incifion 1s 
ufed, the preffure is eens upon that 
point. 


FUTURE experience alone can de- 
termine, whether fecuring the flap 
in contact with the ftump by the 
needle, is advantageous, or hurtful. 
I am of opinion, that the eryfipelatous 
inflammation and ‘gangrene of the 
adipofe membrane, in Ackers, was 
either occafioned, or aggravated by the 
futures; the ufe of them is painful, 
and Abidonds the operation.’ I therefore 
now content myfelf with paffing one 
in front, through the whole fubftance 
of the flap, clofing the reft with the 
adhefive plaifter: if futures are thought 
neceflary, the glovers’ needle forms 


M them 
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them with the moft eafe and expe- 
dition. 


Ir appears from the extenfive difeafe 
fo near the newly united flap in Ackers, | 
not producing the leaft {eparation, 
that, when union has taken place, it 
does not eafily give way; this en- 
couraged me to ufe a poultice to 
Whitefide. | 

Ir futures be ufed, as union is fo 
expeditioufly completed, they have 
foon anfwered every good end, and 
fhould be divided early; and if it can 
be done with eafe, drawn out to 
prevent irritation, tenfion, and con- 
fequent inflammation. 


THE re-application of the adhefive 
plaifters is improper, for fome time 
after the drefling immediately fub- 
fequent to the operation; fince, during 
the inflammatory ftage, they confine, 
heat, prefs and irritate the parts; they 

fhould 
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fhould therefore be laid afide, and the 
moft foft and gentle applications ufed, 
till the fuppurative ftage be complete, 
and a ftate-of relaxation takes place; 
the adhefive pleifters fhould now be 
re-applied, and will be found of the 
greateft ufe, to clofe and retain the 
edges of the wound in contact. 


In the mode of operation recom- 
mended in the foregoing part of this 
work, the cures are {peedy and com- © 
plete. In the arm, forearm, and at 
the ufual place below the knee, the 
parts may be covered with i{kin and 
cellular membrane only; nor is it of 
fo much confequence, that the oblique 
turn fhould be given to the knife, 
fince no preffure is requifite upon the 
extremity of the aa after the cure. 


As the np operation confitts, in 
a more tedious divifion of a larger 
furtice, and hence is more painful, 


M2. particularly 
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particularly with the addition of fu- 
tures, (where thefe are thought necef- 
fary to fupport the flap,) I cannot think 
it attended with any advantages in 
the above parts, equal to the additional 
pain. The cafe is different in the 
thigh, and above the ancle: here a 
proportional weight of the body in 
walking, is to be fupported upon the 
extremity of the ftump; therefore, 
whether the flap operation in the thigh 
will fuperfede the common mode, 
where the oblique turn is fully given 
to the knife, future trials muft de- 
termine. 


I po not think myfelf authorifed | 
to fay more on this laft point at — 
prefent; as I have but little experience 
of the ap in the “thioh.~ "am 
however of opinion, that the flap ope- 
ration above the ancle, will turn out 
a very ufeful and valuable deviation 
from the prefent practice. 


PART 


C Sia? Pri ok 


On the EXFOLIATION of CARTILAGES, 


HEN an amputation is made 

in a joint, one great impedi- 
ment to a {peedy cure, as wounds are 
generally treated, is an exfoliation of 
the cartilage. Exfoliation, or flough- 
ing, takes place in different parts, 
more or lefs f{peedily, in proportion 
as the part is more or lefs compact, 
and vafcular. A cartilage is of a firm 
confiftence. Monro is of opinion, that 
** the articular cartilages, do not admit 


the coloured injections, and in none 
M 3 of 
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of them does the injection enter deep 
into the fubftance of the cartilage; nay, 
madder, mixed with the food of ani- 
mals, does not change the colour of car- 
tilages, as it does of bones.” Monro’s 
Ofteology. Therefore, agreeably to 
_the foregoing principle, its  exfoli- 
ation muft be very tedious, and con- 
-fequently furgeons have been anxi- 
ous to prevent it. With this view 
Mr. Bromfield directs us to pare off the 
cartilage ; for he fays, ‘‘ Repeated trials 
have confirmed me, that it fhortens | 
the cure confiderably; for though 
fometimes the granulations may puth 
through the cartilage, in a fhort time ; 
yet, I have known the cure retailed 
feveral weeks, by waiting for the ex- 
foliation.” Bromfield’s Chirurg. Obf. 
He likewife recommends this practice, 
in the amputation of the arm at its 
articulation with the {capula. 


IMME- 
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IMMEDIATELY after Murray’s cafe, 
I began to think, that the formation 
of a more complete flap or covering 
to the denuded cartilage and {oft parts, 
than I had heretofore practifed, would 
fucceed, after the amputation of the 
fingers or toes. I had feen them but 
partially covered, and not with one — 
complete flap, that would eafily over- 
- {pread the whole furface of the wound. 
began this practice at the Difpenfary, 
and there took off the ring-finger of 
a woman, forming a flap that covered 
the whole furface of the wound; this 
united as fpeedily as a hair-lip; the 
whole was completely healed in eight 
days; the cicatrix was fo {mall and 
narrow, and the part appeared at firft 
view fo little difcoloured or deformed, 
that it looked as though the woman 
had been born without that finger. 
Since the above, I have operated in 
fourteen cafes, in which a finger, or 
toc, has been removed upon this plan, 
with the defired fuccefs.° 
M 4 } In 
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In thefe cafes the flap was faved, 
either from the infide, outfide, or fide 
of the finger, or toe, as directed by 
the found ftate of the fkin. Different 
cafes may require particular deviations ; 
fo that only general directions can be 
given. Mark out with ink the fize 
of the intended flap; this is to be 
formed clofe to the joint intended to 
be cut through; cut down to the bone 
in this line, and feparate the flap from 
the periofteum; pafs the knife round 
the reft of the finger down to the 
bone, juft above the articulation which 
it is intended to cut through ; feparate 
the parts all round the joint; then fix 
your finger nail of your left hand, 
upon the lateral ligament, oppofite to 
the juncture of the bones; and, that 
this point may be exactly afcertained, 
Jet an affliftant move the finger during 
your examination: your finger is to 
be retained on this afcertained {pot, 
that the point of your knife may be 

7 exactly 
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exactly directed through the lateral li- 
- gament into the joint; now you are 
to move the knife freely from fide to 
fide, that the ligament may be fully 
divided: if this is fairly accomplithed, 
the joint will diflocate fo completely, 
that the reft of the operation may be 
finithed with the moft perfect eafe. 
If the theca containing the tendon, 
or the tendon itfelf has a mangled ap- 
pearance on the infide the flap, the 
theca fhould be opened, and the ten- 
don cut out, as far as the flap extends, 
the whole internal furface of which is 
to be left fmooth. 


A sMALL double-edged knife is the 
moft convenient inftrument, for the 
above operation. After the flap is ap- 
plied, it fhould be retained in contaé, 
and the edges of the {kin kept together, 
by adhefive plaifters; for which pur- 
pofe, fometimes a fingle ftitch with the 
needle and ligature, may be requifite. 


AFTER 


170 On THE EXFOLIATION 


AFTER this operation, I have not 
found it neceflary to tie up an artery 
to flop the bleeding, in either foot or 
hand; a gentle preflure upon the ex- 
tremity of the veflels, for a few mi- 
nutes, and the after-application of the 
flap, have always proved fufficient. If 
the hemorrhage fhould not yield to 
thefe means, the tenaculum and a fin- 
gle thread may be ufed; as fuch treat- 
ment cannot prove a material obftacle 
to the defired union. The part fhould 
be dreffed with lint, fpread thin with 
fome foft cooling ointment, that will 
be eafily removed, and occafion the 
leaft irritation. A roller fo applied as 
to prefs upon, and fupport the flap in 
contact with the oppofite part of the 
wound, is advifeable; but not fo tight 
as to prefs rudely, and thence irritate 
and give pain. 


To the inconfiderate, perhaps thefe 
directions may appear frivolous; but 
| from 
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from a want of fuch a minute atten- 
tion, and particularly in the perfec 
divifion of the lateral ligament, I have 
{een fome of the beft operators in the 
kingdom, very much perplexed in the 
execution of this bufinefs. 


I wAveE not been difappointed of a 
{peedy union, except an one’ cafe, 
where the great toe was taken off at 
its articulation with the metatarfal 
bone, and the flap faved from the un- 
der part: the whole tendinous parts 
concerned in the flap became a gan- 
grenous flough, and confequently fe- 
parated ; notwithftanding which, there 
was no exfoliation of the cartilage ; 
and the wound would have been foon 
healed, if the man had not irritated 
the part, by walking too much. When 
it was healed, it plainly appeared, that 
he had received confiderable advan- 
tage from this mode of operation; 
for the cicatrix was remarkably fmall, 

and 
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and fo fituated, as not to be preffed 
upon in walking. It is likewife to be 
obferved, that this gangrene was occa- 
fioned by the putrid ftate of the air in 
the Infirmary; the patient had been 
confined in a ward, with many gan- 
grenous, putrid, fpreading fores; and 
had, no doubt, confequently received 
‘that infection. | 


WHEN the great toe is taken off in 
the ufual method, the patient feldom 
walks without lamenefs, at leaft for 
a confiderable time; and the wound 
is apt to fret upon much exercife. It 
is therefore of confiderable confequence 
to favea flap, fufficient in fize to cover 
the whole furface of the wound; the 
under part, or that next the fole of the 
foot, is always to be preferred for the 
formation of the flap; when this is: 
done, the patient will in walking, 
make his preffure totally upon the old 
fkin; hence. that difagreeable tendernefs 
and excoriation, troublefome to every 

—— perfon 
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perfon, but particularly inconvenient to 
the needy and laborious, are effectually 
prevented. 


I HAVE not either feen, or heard of 
the leaft exfoliation from the carti- 
lage, in any cafe where the flap ope- 
ration has been practifed. 


Ir is not to be fuppofed, that the 
“intended union of a mufcular or ten- 
dinous furface upon cartilage, will 
always fucceed as well in crowded hof- 
pitals as in private practice; but this 
fubjecét, I already have had occafion to 
treat more at large. As the operation 
in this way is fomewhat more tedious 
than the common mode, particularly 
if not done with boldnefs and dexte- 
rity; it may be afked, what advan- 
tage does the patient gain to compen- 
fate for this delay? To this I anfwer, 
his pain in the after-dreflings is allevi- 
ated, his cure is fhortened, and more 
’ complete ; 
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complete; and a confiderable degree 
of deformity prevented. As the dref- 
fings in the after-treatment in this 
mode, do not come in contact with a 
tenth part of the wounded furface, it 
is clear, that the forenefs and pain 
muit be in that proportion lefs than 
where the whole furface is expofed, 
inflamed and irritated. ‘The cures are 
frequently extremely tedious where the 
cartilage exfoliates; and even when 
this does not happen, a wound with 
fo large a furface, cannot be fpeedily 
healed. | 


As the quantity of fkin and adjacent _ 
parts removed in the common way, 
are greater; in fuch a proportion is 
the deformity increafed. 


Ir is an infallible maxim, that 
the more the furface of a wound is 
diminifhed by a judicious covering, 
from an artful prefervation of {kin ; 

« the 
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the lefs pain and inflammation will 
follow, and the more fpeedy will be 
the cure. 


THE lefs new fkin there is to be 
formed, the lefs will the patient be 
liable to after inconvenience, from pain, 
the irritation of cold air, and from 


the preffure of hard bodies. 


DerorMiTyY is the moft effectually 
prevented, when the flap is faved from > 
the outfide of a finger; but in people 
who are to ufe hard labour, it is beft 
to preferve it from the infide; as the 
new formed {kin is further removed 
from the preflure of the hard imple- 
ments, ufed in their neceflary occu- 
pations. 


CH. 
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CO oA! plow Fi 


On the AMPUTATION Of the ARM 
at its ARTICULATION with the 
SCAPULSA. 


F you examine the writings of the 

beft furgical authors, you will find 
that but few, even in the greateft run 
of practice, have amputated the arm 
at its articulation with the fcapula; 
and you. will likewife be convinced, 
that little fatisfactory intelligence is to 
be obtained on this fubject; if we 
-except Mr. Bromfield’s information, 
which highly merits an attentive pe- 
rufal. 


AT all times, unfortunate difeafed 
fubjects of all ages, with caries in the 
joint, 

. 
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joint, and external injuries from gun- 
fhot, compound fractures, and wounds | 
of the large blood veffels, muft have 
rendered the neceflity of operating 
nearly as frequent as at prefent. Hence 
it may reafonably be inferred, that 
either a dread of the danger and diffi- 
culty attending the operation, or a 
want of judgement in felecting thofe 
cafes that required it, may be con- 
fidered as the caufes of its having been 
fo feldom performed; and hence we 
may plainly difcover, why fo {mall a 
progrefs has been made towards ren- 
dering this operation complete: fo that 
this honour feems to have been re- 
ferved- for Mr. Bromfield, a_ well- 
known writer and practitioner of the 
prefent day. He is the only author 
who has reduced the operation to a 
regular plan; and this, not from fpecu- 
lation, but actual experience, the only 
true fource of folid improvement. 


& 


N How- 
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HoweEVveER, it may be juftly obferved, 
that his patients were all fimilar, viz. — 
thofe whofe original difeafe was abfcefs, 
or caries in the neighbourhood of the 
joint. He obferves, as to the ope- 
ration, that ‘‘ he had but little en- 
couragement to doit at firft, from thofe 
who had feen it performed repeatedly 
in the army; where the joint of the 
fhoulder had been greatly injured by 
gun-fhot, and amputation at the joint 
was the only chance for preferving 
life: for though the operations were 
feemingly well performed, and every 
thing went on well to all appearance, 
for near three weeks; yet I am told, 
the patients all died.”:. Chir. |. Obf, 
vol. J, px 200: 


Ir is much to be lamented, that 
the mode of operating, and the un- 
fortunate progrefs of thefe cafes, have 
not been particularly noted, and faith- 
fully communicated to the public, as 

it 
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it is from fuch a record of facts only, 
that any real improvements can be ex- 
pected. Thefe hiftories being loft, 
pofterity reaps no improvement; nor 
are we able to diftinguifth, whether 
thefe fatal events were owing to a want 
of improvement in the mode of ope- 
ration; or depended upon the dan- 
gerous nature of the injuries, ab- 
{tractedly. 


It has, however, been my lot, to 
amputate the arm at its articulation 
with the fcapula, in a very unpromifing 
cafe of gun-fhot wound, with fuccefs ; 
and as it is from accurate and well 
authenticated facts only, that we are 
to expect any folid improvements, [I 
fhall need no apology for prefenting 
the reader with the following hiftory 
of fuch an event. As the ftate of the 
parts to be divided in the operation 
were different from thofe in Mr. Brom- 
field’s patients, I thought myfelf jufti- 

WN 2 fied 
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fied in a deviation from his mode of 
operation. 


IO. BE aay ie 


An AMPUTATION of the ARM, at 
its ARTICULATION with the 
SCAPULA. 


DaNIEL CATLING,; a middle. 
fized, ftrong, healthy man, is the fub- 
ject of the following hiftory. On 
March the 4th, 1774, he was ram- 
ming a cartridge into a cannon that 
had been juft fired ; fome part of the 
wadding being yet alive in the breech 
of the gun fired the new charge; and 
he having his right arm oppofite to 
the mouth of the gun, was blown from 
on board the veffel into the river: 
he was taken out apparently but half 
alive, and brought to the Infirmary. 
ON 
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ON examination, it appeared that 
the right arm was carried off high up, 
juft below the infertion of the deltoid 
mufcle; the remaining bone and muf- 
cular fubftance were fo much injured, 
that in confultation, it was determined 
to amputate at the articulation with 
the fcapula. The fkin was free from 
laceration about the joint, and even 
over the remaining injured bone and 
mufcles; but confiderable extravafation 
appeared in the cellular fubftance, upon 
the mufele called pectoralis major, the 
fcapula, clavicle, and adjacent parts ; 
the eye-brows and lafhes were burnt 
off, and the integuments of the whole | 
- face had fuffered confiderably ; the eyes 
were clofed by the fwelling of the lids ; 
the pulfe and breathing were tolerably 
good; but the patient was in a high 
degree of ftupor, unlefs when much 
difturbed ; in fhort, he appeared the 
moft miferable object I had ever feen as 
the fubject of an important operation. 

N 2 | His 
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His face, the ftate of the arm, and 
adjacent parts; the ftupor, and ex- 
ceflive fhock of the whole nervous 
fyftem, rendered him a very unpro- 
mifing fubject to operate upon; and 
yet there was no alternative: the pulfe 
and breathing, were the only favourable 
{ymptoms. 


THE operation likewife was to be 
done with the difadvantage of candle- 
light, and I had but little time to 
form my plan. I had lately read Mr, 
Bromfield’s account of his operations, 
and it then occurred to me, whether 
in cafe of gun-fhot, or compound frac- 
ture with a wounded artery, requiring 
this amputation where the motion of 
the joint was free, the operation might 
not be reduced to a more fimple form, 
{uch as follows, 


Cur through the fkin and adipofe 
membrane round the arm, fufficiently 
below the acromion; go obliquely up- 


wards, 
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wards through the deltoid and pof- 


terior mufcles up to the joint; then 
go forwards, and after dividing the 
tendon of the mufculus pectoralis major 
and adjacent parts, feparate and tie 
the artery, which may be kept out of 
the way by the fingers of an affiftant, 
while the head of the bone is taken 
out: if this cannot be eafily executed 
for want of room, the integuments 
may be divided in front, from the 
acromion to the edge of the wound ; 
but this laft ftep, I would make an 
act of neceffity. 


Ir the above fcheme be practicable, 
the operation will be rendered more 
fimple, and no futures required. I 
would have as much {kin faved as will 
afterwards cover the whole furface of 
the wound, and no dreffings applied 
within its edges; convinced that the 
cure would be more {fpeedily com- 
pleted by this mode of operation, and 
by leaving the cure of the wound more 

N 4 to 


184 On tHe AMPUTATION 


to nature, and not obftructing her ope- 
rations by the intrufion of dreffings; 
in fhort, I expected the progrefs of 
the cure would be in fome degree 
fimilar to our fuccefs in common am- 
putations, where the parts are treated 
in the fame manner. 


Tue patient was placed upon a table 
of convenient height covered with a 
double blanket, and the fhoulder 
brought off the fide of the table fuf- 
ficiently to give room for the operator’s 
hand and knife; and the requifite 
preflure was made upon the fubclavian 
artery by the fingers of a judicious af- 
fiftant. A circular incifion was made 
about a hand’s breadth below the acro- 
mion, and carried through the fkin 
and membrana adipofa round the arm ; 
the deltoid and pofterior mufcles were 
divided obliquely up to the capfular 
ligament; this was much facilitated by 
an affiftant drawing up the {kin with 


his fingers. I then divided the tendon 
of 
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of the biceps mufcle, and the capfular 
ligament upon the anterior and pofte- 
rior part of the joint; after which, an 
arterial branch difcharged fo freely, 
that we were convinced: the preflure 
upon the fabclavian artery was not 
effectual, although judicioufly made; _ 
therefore I tied this vefiel with the 
affiftance of the tenaculum, and deter- 
mined to finith the operation in the fol- 
lowing manner: To divide the tendon 
of the pectoralis major, the capfular 
ligament all round, and the reft of the 
parts, except the artery, veins, nerves 
and cellular fubftance immediately ad- 
jacent; and as it wasvery difficult by 
fo obfcure a light to diftinguifh thefe 
parts fo accurately as to be able to 
tie the blood veflels, and cut through 
the nerves higher up, ‘as directed by 
Mr. Bromfield ; I included the whole 
in a temporary ligature, held juft tight 
enough to prevent hemorrhage; below 
this the parts were divided, which 
finithed the operation; that is, fepa- 

rated 
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rated the limb; after which, the artery 
and veins being drawn out together by 
the tenaculum, and included in the 
fame ligature, the temporary one was 
removed. 


Tue whole cellular and mufcular 
fubftance when divided, had a very 
unfavourable appearance, being loaded — 
with extravafated blood; therefore, I 
took out as much of thofe parts as I 
could; and the fame injury, with con- 
fiderable tumefaction, will perhaps ac- 
count for the preflure in the neigh- 
bourhood of the artery, not being fuf- 
ficient to reftrain the hzmorrhage. 
Indeed the parts divided in the ope- 
ration appeared fo bruifed, that I 
thought a gangrene would almoft cer- 
sini follow. 


A CONSIDERABLE quantity of fkin 
was faved; fo that when it was placed 
over the mufcles and acetabulum fca- 
pula, the wound had the appearance 

of 
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of littke more than a line drawn from 
fide to fide acrofs the face of the 
ftump ; and the ligatures were left out 
at the angle next the cheft: long nar- 
row flips of lint fpread with a {oft 
cooling ointment, were applied longi- 
tudinally, from below upwards, fo as 
to approximate the lips of the wound, 
and thefe were affifted by two long 
pieces of fticking plaifter; the whole 
was fupported with a tow pledget, 
comprefs, and a light flannel roller. 
Directions were given, that the patient 
fhould take broth, and occafionally, 
gentle cordials and anodynes. 


Tue next day I was furprifed to 
find the patient fo well; he was re- 
ftored to his fenfes; the fymptomatic 
fever was moderate; but he complained 
greatly of forenefs upon the face; was 
eafy about the fhoulder; had taken 
liquid nutriment freely ; and what ap- 
peared very furprifing, he had not the 
leaft recollection of the accident that 


had 
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had happened, nor of his having under- 
gone an operation. Ordered to have 
the face conftantly moiftened with linen 
comprefles, dipped in Aq. Veget. 
miner, that {tools fhould be procured 
by clyfters; that the antiphlogiftic 
plan of diet and medicine be rigidly 
ufed, with anodynes occafionally. 


Ir would be tedious and uninte- 
refting, to recite the minute ap- 
pearance at each dreffing ; therefore 
it may fuffice to obferve, that on | 
the ninth day, he was in every refpect 
as well as I could reafonably expect. 
The wound had a favourable appear- 
ance; the fkin remained fixed nearly 
in the {tate it- was placed after the 
operation; and the difcharge was a 
{mall quantity of pus mixed with 
a thin fynovial fluid; the extravafated 
blood in the neighbouring parts was 
abforbed, and the face likewife grew 
better; the patient was able to fit 
up moft part of the day, and the 

ligatures 
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ligatures feparated as foon as after 
a common amputation. 


On the roth day he complained 
of cold and heat alternately, and 
faid he was ill, although he could 
not well tell what complaint to make, 
his indifpofition was fo flight. 


On the 11th he appeared languid ; 
the countenance funk; the fkin moift, 
cold and clammy; the wound pale 
and flabby, more difpofed to open, 
and had gleeted largely. I was rather 
at a lofs to determine whether thefe 
difagreeable changes’ were owing to 
his living in the Infirmary, which 
at this. time was crowded, and more- 
over tainted by offenfive difcharges 
from feveral fpreading putrid {fores, 
and a full houfe; or to a want of a 
more generous regimen, than he had 
as yet been allowed. 


Ir 
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Ir has been often obferved in this 
houfe, that if our failors and induftrious 
mechanics, whofe ftations habituate 
them to hard labour, and the conftant 
ufe of ftrong liquors, become the 
fubje&s of compound fractures, ampu- 
tation, or any other important furgical 
injury, attended with large fores, they 
will not long remain healthy, under 
the antiphlogiftic plan; not only 
their general health, but their fores 
will certainly grow worfe; and thefe 
evils are to be remedied only by an 
indulgence of their former habits. 
The beft remedies are, pure aif, 
with proper cordials, fuch as wine, 
{pirituous liquors, or ale; animal food 
in moderate quantities, with the bark, 
and tonic dreflings to the injured 
parts, 


To obviate the effeéts of foul air, 
and the want of a more tonic regimen, 
I removed my patient the next day, 
to the Park coffee-houfe, an elevated, 

airy 
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airy fituation, at a convenient diftance 
from the town; he was allowed 
animal food at noon, ale three or 
four times a day; and was directed 
to take the bark, and as the weather 
and his ftrength would permit, to 
walk in the garden. 


So fpeedy was his recovery upon 
this plan, that on the 16th I was 
furprifed to find that he came to 
my houfe in town to be drefled ; 
and returned again into the country, 
on foot. 


Botu his general health and the 
wound improved daily.. At the end 
of a month from the operation the 
wound was healed, except a {mall 
opening that would admit only the 
head of a probe, which paffed up 
towards the acetabulum fcapulez, and 
difcharged a fynovial fluid in {mall 
quantities, and did not totally clofe 
for the fpace of a month longer; 
Bere fince 
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fince which it has remained totally 
healed. 


Tue dreflings were always applied 
externally, as at firft, with a view 
to approximate the edges of the wound, 
the cicatrix of which was exactly 
the fize here reprefented. 


a ‘The part next the acromion. 

6 Next the chef. 

c The axilla. 

d The angle next the back. 

e The angle in front where the 
ligatures were left out. 


I po 


or tHE ARM. 193 


I po not mean to caft the leaft 
difrefpectful reflection upon Mr. Brom- 
field’s plan of operating and drefiing ; 
on the contrary, I think myfelf greatly 
obliged to him for the information 
I have received from his ufeful pub- 
lication on this fubje@; my patient’s 
cafe, and thofe that he operated upon, 
differed materially ; and confequently, 
each may with propriety, admit of a 
different treatment. 


Ir would be mifleading the public 
not to confefs, that although I accom- 
plifhed my point with only a circular 
incifion ; yet it was executed with fome 
difficulty : for the divifion of the cap- 
fular ligament would have been greatly 
facilitated, by the more eafy accefs 
to the part, which would have been 
produced by a longitudinal incifion 
from the acromion through the {kin 
and deltoid mufcle. On the contrary, 
when we confider the advantages 

7 O gained 
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gained by excluding the external air 
as much as poflible, in many of the 
moft important furgical cafes; for 
inftance, in compound fractures ; in 
opening large deep-feated abfceffles by 
a feton; the radical cure of the hy- 
drocele by feton; the fpeedy cures 
made by placing the fkin over the 
whole furface of the wound after am- 
-putation; the union of the mufcular 
and tendinous parts upon cartilage, 
where we remove the fingers or toes, 
and cover the head of the bone with 
a flap; and the favourable termina- 
tion of Dan. Catling’s cafe; thefe 
reflections will make us anxious to 
finifh. the operation, where it can be 
done with tolerable eafe, without the 
longitudinal incifion along the deltoid | 
mufcle; by which the air would find 
more eafy accefs into the cavity of 
the wound, and acetabulum fcapule. 
Perhaps the free accefs of air into the © 
joint may reafonably be confidered as 

one 
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one caufe of the. exfoliation of the 
cartilage; but a more powerful one 
is the application of dry lint, within 
the acetabulum fcapule; which, by 
forming an adhefion, and confequently 
a retention of matter upon the part 
from day to day, will, lam of opinion, 
more certainly occafion an exfoliation 
of the cartilage in this inftance, than 
it does of the bone, after amputation. 


Mr. Bromrierp lays it down as 
a general rule, that the cartilage will 
exfoliate in every inftance, p. 244. 
Speaking of Heifter’s advice to attempt 
an union by the firft intention, he 
adds, ‘* but he has forgot that, in 
cafe the head of the fcapula is found, 
that the cartilage will prevent the 
union, ’till it is exfoliated.”” And from 
this opinion he regulates his practice ; 
and p. 254. directs' you to ‘* pare 
off the cartilage, and apply dry lint 
to the bone, and let it remain, ‘till 


O 2 ut 
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it drops off; and, probably, the 


granulations will then fhew themfelves, 
fprouting from the bone.” This may 
be a neceflary and judicious practice, 
where matter has previoufly lodged 
in the joint, and occafioned fuch an 
alteration in the texture of the 
parts, that exfoliation of bone and 
cartilage will confequently follow. 
But that in recent injuries, the 
cartilage will not always exfoliate 
after this operation, my patient’s cafe © 
furnifhes a proof; and if inftead of 
drefling the wound to the bottom with 
dry lint, the fkin be placed as I 
have dire&ted, and the dreffings all 
applied exterior to the wound; the 
exfoliation of bone, or cartilage, will 
be frequently prevented ; and nature 
not teafed and interrupted by art, will 
do wonders, in fpeedily filling up 
and contracting the wound. As I 
was neceflitated to operate by candle- 
light, I could not diftinguifh the 

minute 
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minute parts fo exactly, as would 
have rendered the progrefs through 
the operation, more fatisfactory to me ; 
therefore, although the artery was left 
long, agreeably to Mr. Bromfield’s 
direction, I durft not divide fhe nerves 
higher; yet the evils which fuch 
treatment is intended to obviate, were 
effectually prevented by the mode of 
drefling the wound; for the nerves 
were covered by the old fkin. 


Ir is now, feven years fince the 
operation was performed, the patient 
is in the moft perfect health, which 
he has enjoyed ever fince the wound 
healed: he is employed at the cuftom- 
houfe in this town; and is capable 
of going through the neceflary fatigue 
of his ftation, by which he earns a 
comfortable livelihood. 
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Further HtstTories and CASES in 
Proof of the foregomg Doétrine. 


HAVE been favoured with an ac- 

count of feven amputations in the 
thigh, done in a healthy Infirmary, 
by men, eminent in their profeflion ; 
the fuccefs was not fuch as might have 
been expected, as only two perfectly 
fucceeded, and this is the only unfa- 
vourable account which I have re- 
ceived. | 


‘‘In the firft, the patient was fix- 
teen years old; the ftump difcharged 
O 4 largely, 
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largely ; and there was a very con- 
fiderable exfoliation: the cure took up 
twenty-eight weeks. 


Seconp, the patient was twenty- 
two years old; all the fymptoms mo- 
derate; and the patient cured in feven 
weeks. 


Tuirp, the patient twenty-two 
years old; had a confiderable hemor- 
rhage on the fifth day; and likewife 
a large exfoliation: the wound healed 
in fixteen weeks. 


FourTH, twenty years old; all the 
fymptoms moderate: the patient being 
in a bad ftate of health, was removed 
into the country, but the wound not 
quite healed in fixteen weeks. 


FirTH, twenty-five years old; fymp- 
toms moderate, cured in feven weeks. 


SIXTH, 
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SixTuH, thirty years old; fymptoms 
moderate: but the cure took up thir- 
teen weeks. 


SEVENTH, thirteen years old; hemor- 
rhage confiderable the fame evening. 
It is now three weeks fince the ope- 
ration, and there will probably be an 
exfoliation. 


Ait the ftumps were better than 
thofe which are generally performed. 
in the common way; but I think I 
have feen as good, where the operation 
_ has been performed very low in the 
thigh, juft above the head of the bone ; 
efpecially .where there had been old 
cicatrices and adhefions, by which 
means the mufcles did not retract, but — 
left a very flat ftump, not in the leaft 
pointed.” 


CASE 
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Two Cases of AMPUTATION by 
Mr. Lucas, SuRGEON fo the 
INFIRMARY at LEEDS. 


T AM particularly obliged to Mr. 
Lucas, of Leeds, for his conftant 
information, and -many ufeful hints 
on this fubject, fince’I verbally com- 
municated to him our method of 
amputation. The following is an 
abftraét from his laft letter on this 
fubje&t, dated November 23, 1781 ; 
which contains his firft operation, and 


the fequel of the cafe corbianieaw’ 
by Mr. Hey. 


‘¢ Nor long after you had favoured 
me with your mode of amputating, 
which 
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which you intended foon to publith, 
I had an opportunity of putting it 
in practice, and beg of yoti: to accept 
my fincere thanks fo fo valuable an 
improvement. 


My patient was about twelve years 
old, and had a difeafed knee. The 
Operation was performed, Odtober 2, 
1779, as near as I could, purfuant 
to your verbal directions. I had no 
difficulty from omitting the tape, 
in making the incifion through the 
mufcles. I did not (as I find you have 
fince ‘directed, “pages ’ 12° and 33,) 
begin clofe under the retracted inte- 
guments; but a little lower, which 
preferved a fufficient quantity of 
mufcle to fupport the fkin. When 
the bone was fawn through, the 
edges of the ftump might be readily 
brought in contact. I paffed two li- 
gatures on the principal artery, and 
alfo fecured the reft by the ufe of the 


tenaculum ; 
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tenaculum ; both which methods have 
been our conftant practice’ at the In- 
firmary, for fome years. I fecured 
the flannel bandage to a cloth, faftened 
around the patient’s body, which is 
found lefs troublefome than having to 
pafs the bandage round after the ope- 
ration ; and I now with it brought the 
edges in contaét ; fo that no more than 
a line remained acrofs the face of the 
ftump, with the angles above and 
below. 


In making the incifion through the 
mufcles, I had taken off a {mall portion 
of the integuments, which had flipt 
forwards; by this, a {mall opening 
remained at the lower angle, juit large 
enough to receive the ends of the 
ligatures, which were gradually with- 
drawn, in three or four dreflings ; and 
- with as little difficulty as ufual. No 
lint was applied within the edges of 
the wound; over which a little lint 


{pread 
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fpread with digeftive and a comprefs 
of tow, formed the dreffing, which 
was retained by a woollen knit cap. 


I was furprifed to find the girl, 
the following morning, with little 
or no fever; as well as to hear, that 
fhe did not complain of any ftartings 
in the ftump, and had flept well. 
When I drefled it on the fixth day, 
there was fo little difcharge, as not 
to require a removal of the bandage; 
the edges looked inflamed a little; but 
within, there feemed fuch an union 
as made. the wound appear more like 
an abfcefs laid open, than a recent 


itump. 


In twenty-feven days it was per- 
fe€tly cicatrized, and has remained fo 
ever fince, without the leaft infamma- 
tion or uneafinefs from preffure. The 
cicatrix, as you obferve, is only a line 
acrofs the {tump ; and the bone is 

fo 
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fo well covered, as to prevent any 
danger from its preflure on the {oft 
parts.” 


NoveMBER 27th, 1780, Efther 
Pearfon, aged feventy-three, was ad- 
mitted my patient at the Infirmary, for 
an accident fhe had juft received ; which 
had broken both her legs. A heavy 
coal-waggon had run over them, and 
fhattered the bones of both in fuch 
a manner, that one required immediate 
amputation ; the hemorrhage being dif- 
ficult to reftrain. 


Mr. Hey, who arrived before me, 
proceeded to amputate. I came during. 
the operation, and in time to have an 
opportunity of trying the bringing the 
edges together, (as you recommend in 
your poftfcript,) fo as to form the line 
acrofs the face of the ftump, from 
fide to fide. The amputation was 

made 
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made above the knee; the ligatures were 
left out at the inner angle. 


Tue other leg was fo thattered, that 
it was thought neceffary to remove three 
or four inches of the tibia. Although 
we were of .opinion that fhe would 
have a better chance for her life, if we 
had amputated both legs; yet we did 
not think ourfelves warranted in taking 
fuch a ftep, as we fhould not have 
thought it neceffary for the latter, had 
that only been broken. The limb was 
placed ftraight, and in a fracture box ; 
and I confefs I left her, with little or 
no expectation of her recovery. 


- I rounp her fever very moderate 
next day, and her whole complaints 
confined to-her broken leg; which 
feemed to go on as favourably, as if 
her other limb had not been injured. 
She was for the firft three or four days, 
ftrittly confined to low diet; after 

which, 


f a 
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which, attention was paid to her age. 
Happy for her, the had enjoyed a very 
good ftate of health, and been accuf- 
tomed to live abftemioufly. 


I pressep the ftump on the 7th day, 
when it appeared little fhort of being 
healed : there was no difcharge to re- 
quire any depending openings, and fhe 
always defcribed her ftump, as of no 
confequence, compared to her leg. 
The ftump was drefled every third, 
every other, or every day, in proportion 
to the difcharge, or neceflity in taking 
down a fungus, which delayed the cure. 
It was not entirely healed, ‘till about 
fix weeks after the accident ; although 
the ulcer was very fmall, the greateft 
part of that time. It is, however, the 
beft ftump I have feen: the retraction 
of the flexor mufcles has in this in- 
{tance been of great ufe; for by draw- 
ing the cicatrix downwards and back- 
wards, it has removed it out of the 

way 
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way of preffure from an artificial leg; 
and left the whole face of the ftump 
very much refembling the flap opera- 
tion: I dare fay, it would give you 
great pleafure to fee it.” 


Cros 3 OX. 


From YT. Keate, Efg. SURGEON i 
ordinary, to his RoyaLt HicuHness 
the PRINCE of WALES. | 


‘“T TAKE the liberty of acquainting 
you with the refult of your method 
of amputation, in one inftance that has 
fallen within my knowledge. I flatter 
myfelf alfo, that the circumftances of 
this cafe, prior to the operation, were 
fuch as muft in future afford a fair 
profpect in moft others; if the oPe- . 
RATION IS PERFORMED IN A SIMILAR 
WAY. 

| P THE 
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THE conftitution in this cafe, having 
been much worn by he¢tical fymptoms, 
a.f{mall and very quick pulfe, with 
colliquative fweats and purgings, owing 
to ulcerations in the bony, as well as 
foft parts, there was great reafon to 
be apprehenfive of the event. The 
cafe occurred in the Hofpital appro- 
priated to the firft regiment of foot 
guards, of which I have the direc- 


tion. 


I PERFORMED the operation on the 
12th of May, 1780, above the knee, 
agreeable to the rules prefcribed in your 
practical obfervations. The patient had 
occafion for very little opium; had 
no fpafms ; or fever enough to require 
any particular attention. | 


On the 5th day, when the dreffings 
were removed, on which there was but 
little appearance of any difcharge, the 
ftump exhibited the moft flattering 


appearance 
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appearance I had ever feen in fuch a 
fituation ; a wound not more than one 
third of an inch broad, nor more than 
two thirds of the diameter of the ftump 
in length; the whole appearing to be 
perfectly united, except at the inner 
angle, where the ligatures were left 
hanging out. Two of thefe, (for there 
were three in all,) feparated and came 
away with the dreflings on the 14th 
day, the other remained to the 18th, 
and by the 21ft the whole was healed, 
except one fmall opening, through 
which fome faw duft was working its 
way, from the extremity of the bone. 


From the converfation I have had 
with other gentlemen of the profeffion, 
who faw the operation, and were wit- 
neffes to the good effects refulting 
from it, I am of opinion, it is likely 
to be generally adopted; and, if it 
is, I think it cannot fail of being 
generally ufeful.” 


P 2 CASE 
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An AMPUTATION iz the Tuicu, &c. 
by Mr. Witiiam Hey, F.R.S. 
and SURGEON fo the INFIRMARY 
at Lereps, dated December 26th, 
1780. 

“ SINCE your propofal of an im- 
provement in the amputation above the 
knee, we have had an opportunity of 
performing it feven times, at the 
general Infirmary at Leeds. Five of 
thefe operations fell to my lot; and 
it is with great pleafure I can inform 
you, that the method you propofed, 
promifes to be of great utility. One 
or two of the ftumps were healed in 
about eighteen days. 


A LITTLE while ago, an old woman, 
aged feventy-two, was brought into 
our 
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our hofpital, with a compound fracture 
of each leg. One of the legs was fo 
dreadfully contufed, that it was necef- 
fary to amputate it above the knee; 
in the other leg, about four or five 
inches of the tibia came away, and 
the limb was treated in the ufual 
manner. 


THE woman has recovered fo well, 
that fhe feems now out of danger; 
the wounded {tump feemed to add no- 
thing to her danger; and fhe went on 
as well as if the amputated ai had 
been whole. 


_ ‘THis poor woman reaped, undoubt- 

edly, the greateft benefit from the ab- 
fence of the fymptomatic fever, which 
always fucceeds an amputation in the 
ordinary way.” 


In a fubfequent account, contain~ 
ing many ufeful hints, the réfult of 
Bs attentive 


us 


ww 
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attentive obfervation, and for which I 
am much obliged to the author, he 
adds the following pafiage. 


‘©] ENTIRELY agree with you in 
your enumeration of the advantages 
gained by’ your method. It greatly 
leflens the danger of hemorrhage, pre- 
vents {pafms, renders the fymptomatic 
fever trifling, obviates the pain of 
drefling the wound, fhortens the time 
of cure, and forms (in the thigh, at 
Jeaft,) the beft cicatrix. I have feen 
no inftance of its confining matter.” 


His THO Reve 


By Mr. Kennepy, SuRGEON fo the 
INFIRMARY at BIRMINGHAM, dated 
February 26th, 1781. 


Your mode of amputating has 
been practifed in the Birmingham 
Hofpital, 
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Hofpital, with the greateft fuccefs. 


‘Eleven cafes occurred there in the laft 
year, all of which did well; moft of 
them were cured in five or fix weeks, 
and many of them in two or three and 
twenty days. 


A GIRL, a patient of my own, aged 
fixteen, had her leg amputated below 
the knee, April 29th, and was dif- 
charged cured, May 2oth. I have not 
taken down any of the cafes, and there- 
fore cannot furnifh you with the par- 
ticulars of them; but, if you fhould 
favour us with any future publication 
upon this fubject, you have my leave 
, to make what ufe you think proper, 
of the information I have given yon 
of our fuccefs.”’ | | 


saat HIS- 
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Hes DO. REX a. SIL 


By Mr. FREER, Sun. SURGEON 70 
the INFIRMARY at BIRMINGHAM, 
dated March 13th, 1781. 


“| THINK it my duty to inform 
you of the fuccefs that has attended 
your mode of amputation, in my prac- 
tice, and in that of my colleagues at 

this Hofpital ; as it cannot fail giving : 
you pleafure, and, by confirming the 
propriety of the method, may afflift in 


rendering it univerfal. 


A convicTion in my mind of the 
advantages to be gained by it, fet afide 
thofe prejudices, which we are apt to 
have for old methods ; and which alone, 
in my Opinion, can prevent your mode 
of amputation from being univerfally 


_ adopted 
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adopted. Although my firft operation 
was not attended with the fuccefs that 
our later ones have, yet, we gained 
great advantages over the old method, 
and fufficient to induce us to put it 
again in practice, when an opportunity 


fhould offer. 


Mr. Kennepy has I think, in- 
formed you of the fuccefs in fome 
inftances; and I now add to them the 
following. 


1. A MAN aged thirty, cured in 
twenty-feven days, below the knee. 


2. A MAN aged thirty-two, cured 
in twenty-fix days, below the knee. 


3. A Girt aged fifteen, cured in 
eighteen days, above the knee, in- 
cluding that of the operation. , No 
one difagreeable circumftance fuper- 
vened in any of thefe cafes; and their 


{tumps 
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ftumps are remarkably good. — Exclu- 
five of the advantages gained by the 
fpeedy cures, there is another {till 
greater; and that is no lefs than the 
prefervation of the lives of the patients 
in many inftances. No. 1, and 2, 
were fo much exhaufted by difcharges 
from difeafed joints; and had likewife 
fuch a copious expectoration of puru- 
lent matter, with a violent cough, 
that we fhould have had no hopes of 
their recovery, had they been to have 
undergone the fuppurations, and the 
long confinement of the old method. 


Out of a great many cafes that have 
offered and undergone the operation, 
though feveral were deplorable, we had 
the good fortune not to lofe one.” 


I am likewife favoured with a fub- 
fequent account from Mr. Freer, dated 
October 28th, 1781. 


“<T CAN 
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*¢I can now fay that I have feen 
twenty patients amputated in your 
way; and that out of thefe, only one 
can be faid to die of the operation, or 
in any confequence of it. Many of 
them were in fo perilous a ftate of 
health, as to be thought incapable of 
bearing the operation; and that, in 
my opinion, the lives of feveral were 
faved, by the advantages this operation 
has over the mode commonly ufed. 
The difcharge has, in every cafe, been 
very fmall; fo trifling as not to render 
it dangerous, even to the weakeft 
habits. The fpafm fubfequent to the 
operation of amputation, has been to 
us unknown, except in one inftance, 
which was that of the boy who died ; 
and the patients have in general, when 
put into bed, been eafier, and better 
in health, than before the operation. 
The fever has in every cafe been 
trifling, and we have had no hemor- 

rhage 
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rhage that required the dreflings to be 
changed, but in one cafe. 


I wave cured one in eighteen days, 
after amputation in the thigh; but 
we have feveral cured in between twenty 
and thirty days; and fome have held 
out for fix weeks or two months. 
If a ftump is not healed in five or fix 
weeks, I think it an unfavourable cafe, 
unlefs the limb is very large.” 


; mete aie eh ain autem . 7 sorimnomcnnpin pec 
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An AMPUTATION of the TuicH, by 
Mr. James GERARD, SURGEON 
to the LEVERPOOL DISPENSARY. 


“AT your requeft, I have drawn up, 
for infertion in the next edition of your 
treatife, the heads of Mrs. Clarke’s 
amputation, at which you was prefent. 


She 
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She was formerly of Briftol, and is 
returned thither fince the operation ; 
and, as its intent is folely to illuftrate 
the utility and preference which this 
mode of operating juftly: claims, I 
think it fufficient to fay, that a difeafed 
knee-joint of feveral years ftanding, at- 
tended with carious bones, and violent 
fymptomatic fever which returned 

upon every frefh formation of matter, 
made it expedient to remove the limb 
above the knee. It is proper however 
to obferve, that at the time of ope- 
rating, fhe was in a tolerable ftate of 
health ; but much reduced. 


THE operation was performed on 
the 12th of July, 1780, agreeably to 
the method laid down in your treatife ; 
after which, fhe had little or no 
fymptomatic fever, or any other trou- 
blefome fymptoms, except flight {paf- 
-modic affections, which continued at 
times 
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times for two or three days, but were 
relieved by opiates. 


On the 16th, the dreflings were re- 
~ moved, the tenfion was moderate, and 
the difcharge very fmall; the lips, 
which had been brought together, re- 
mained in contact, and began to unite ; 
except one {mall fpace in the center, 
where the ligatures came out, not 
larger than the end of one’s finger. 
It was, neverthelefs, thought proper 
to cut one or two turns of the circular 
flannel roller, in order to leffen what 
little tenfion there was on the ftump. 
Slips of lint, armed with cerate, were 
applied acrofs the wound, and com- 
 preffes moiftened with Aq. Veget. min. 
cu Sp. Vin. ten. over the whole, and 
retained by means of an eafy bandage. 


On the r7th, the tenfion was lefs 
than on the preceding day; the li- 
gatures were gently moved to facilitate 

their 
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their feparation, and the part dreffed as 
before. 


On the 18th, the difcharge was very 
fmall, and the ligatures were again 
gently moved, and the cretings ap- 
plied as yefterday. 


On the 1gth, the opiates which fhe 
had hitherto taken, became unnecef- 
fary. Her appetite and fpirits were 
tolerably good, and fhe obferved, that 
fhe felt herfelf more comfortable than 
fhe had done for two years paft. The 
ligatures ftill remaining faft, the dref- 
fings, &c. were applied as ufual. 


On the 2oth, 21ft, and 22d, nearly 
as on the preceding days; tenfion and 
difcharge almoft nothing; the {pace 
in the middle filling up, and the line 
of contact, from the center to the li- 
gatures, on each fide, beginning to 
cicatrize; and one ligature was re- 

moved 
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moved without the fmalleft inconve- 
nience. 


On the 23d, the circular flannel 
roller was removed, and a clean one 
very loofely applied ; two other ligatures 
caft off ; and there was more appearance 
of cicatrix. She now began to fit up a 
little. 


On the 25th, two remaining liga- 
tures feparated, which had continued 
longer than was defirable, or ufual ; 
but no difadvantage arofe from that 
circumftance, farther than retarding the © 
union in that particular part. 


On the 26th, her ftrength and fpirits 
ftill improved ; fhe bore to fit up a> 
great part of the day ; there was fcarce 
any veftige left from whence the liga- 
tures came; and the other parts were 
firmly cicatrized. 


? 


On 
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On the 27th, 28th, and agth, every 
part except the center, which was then 
very {mall, perfectly healed over. She 
was down ftairs the two laft days. 


On the 30th, fhe was fo well as to 
be carried to a friend’s houfe in the 
neighbourhood, on a vifit; and on 
the 2d of Auguft, farther attendance 
was unneceflary. 


Note; It may not be improper to 
obferve, that this patient was three 
months advanced in pregnancy when 
the operation was performed; which 
circumftance fhe concealed till her cure 
was completed, and no inconvenience 
occurred; on the contrary, fhe ad- 
vanced as fuccefsfully, as though no 
operation had been performed.” 


In the above hiftory we find, that 
in eighteen days from the date of the 
operation, the patient made a vifit to 


am her 
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her neighbours; and in three weeks, 
the itump was completely healed. Im- 
mediately after the operation, I was 
fearful there was fcatcely a fufficient 
proportion of integuments preferved to 
cover the wound; upon examining it 
after the cure, it appeared that the {kin 
and mufcular fubftance were preferved 
in the moft advantageous proportion. 
When applied over the wounded furface 
immediately after the operation, the 
edges required a moderate fupport from 
the flicking plaifters to keep them 
in contaét; hence the ftump when 
healed, was plump, had an even fur- 
face, and the cicatrix was remarkably 
fall. 


era u 
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Two Cases of AMPUTATION by Mr. 
BICKERSTETH, SURGEON af KIRK- 
BY - LoNSDALE, WESTMORLAND, 


dated “fanuary ath, 1781. 


* ] HAVE only had two cafes, fince 
I had the opportunity of putting your 
method in execution; and though the 
difeafe which rendered the operation 
neceflary in both, was incurable; yet 
I had fo little trouble in the healing of 
the ftumps, compared to what I have 
had in former cafes, that I have 
formed the higheft opinion poffible, of 


your improvement. 


One of my patients was a woman 
about the age of thirty-four; and the 


Q2 other 
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other a boy about fixteen; the cafes 
were the fame in both, viz. carious 
carpal bones from a fcrofulous caufe ; 
and they were both hereditary. The 
patients were both very much reduced 
by the long continued difcharge from 
the joints, and could neither of them 
have furvived many weeks if the ope- 
ration had not taken place. 


As I did not note down the ap- 
pearance of the {tumps at each drefling, 
I am forry I can only inform you in 
general, that I had not the leaft trouble 
with them, or any interruption during 
the cures, which were much more 
fpeedy than any I ever had before; 
neither hemorrhage, fpafm, nor fymp- 
tomatic fever followed, from which 
I have formerly feen patients fuffer fo 
much ; both amputations were made 
about the middle of the fore-arm, 
EXACTLY AFTER THE METHOD YOU 
RECOMMEND. 


On 
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On the firft drefling I found the 
integuments as I had left them; the 
difcharge of matter was trifling; no 
exfoliation enfued; and the wounds 
in both were healed within three weeks. 
The morning after the operation, the 
woman affured me, fhe had pafled a 
- much eéafier night than fhe had done 
for many weeks ; her {pirits and {trength 
improved daily ; the catamenia returned, 
which had been a long time obftructed ; 
and {he appeared to enjoy perfect health 
about three months ; when, notwith- 
ftanding thefe flattering appearances, — 
the difeafe unfortunately fell upon her 
lungs, and fhe lately died confump- 
tive. 


Tue boy enjoyed health longer 
than fhe; but fome fcrofulous ulcers 
have lately made their appearance about 
his breaft and fhoulder; which will, 
I fear, be fatal to him in the end. 


OG I HAVE 
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J]. wave |thusjoas ‘néaroas. |b gan 
recollect, given you a faithful account 
of the two cafes I have had ; and fhould 
be happy I could fay any thing farther 
in recommendation of a practice, which 
will certainly greatly alleviate the 
fufferings of thofe, who are obliged te 


have recourfe to this operation.” 


THESE cafes, with many others which 
have fallen under my obfervation, are 
proofs that we may procure a confide- 
rable degree of union, and a fpeedy- 
cure, in the moft emaciated and the 
wortt {crofulous habits. I have found 
it an invariable rule, that the more the 
patient is emaciated, the more fpeedy 
and certain is the union; and that, 
where we have the moft adipofe and 
cellular membrane, the more extenfive 
is the fuppuration. I am confirmed 
in this opinion by the obfervations of 
Mr. Freer, and feveral of my other 
correfpondents. 


CASE 
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An AMPUTATION in the Tuicu, by 
Mr. WiLMER, SURGEON at CovEN- 
TRY, dated September 22, 1781. ' 


“A Middle-aged healthy man fell — 
down before a.waggon loaden with 
coals; both wheels paffed over one 
leg, from the ancle obliquely upward. 
The laceration of the capfular ligament 
of the joint; the protrufion of the end 
of the tibia; the comminution of that 
bone with the fibula; the dreadful 
laceration of all the furrounding muf- 
cles; but, more than all, an alarming 
hemorrhage, from the arteria tibialis 
poitica, rendered amputation the uni- 
cum remedium. 


Q4 I PpER-~ 
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I PERFORMED the - operation ac- 
cording to your prefcription ; and eve- 
ry circumiftance was profperous to our 
withes for a confiderable time: but 


before an union could be had between 
the {kin and the end of the mutcles, 


a very alarming hemorrhage fuddenly 
took place. When the dreflings were 
removed, I could not, by the moft 
diligent examination, perceive from 
what point the blood came. It re- 
turned three times, although ftyptic 
applications with preflure were ufed. 
After the laft eruption, at a time when. 
I thought another muft prove fatal, I 
covered the mufcular parts of the 
ftump with powdered refin; this fuc- 
ceeded ; and, notwithftanding the in- 
termiflion which this accident gave to 
the cure, the ftump was effectually 
healed in fix weeks,” 


Cae 
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CR See SOE: 


An AMPUTATION im fhe THIGH. 


IN the year 1779, Henry Knowland, 
aged forty, had always been healthy, 
till he received a gun-fhot wound 
by a mufket ball, which entered on 
the upper part of the tibia, juft below 
the infertion of the patella; it pafied 
obliquely downwards and outward 
through the tibia and fibula, from 
which jt penetrated the mufcles, and 
made its way through the {fkin on 
the outfide and middle part of the 
leg. It was a fortnight after the 
accident before he arrived from fea; 
he was then immediately carried into 
the Infirmary. The whole leg was 

now 
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now confiderably enlarged; near the 
fractured parts there were large extra- 
vafations, and the reft of the more 
extended {welling appeared of the ede- 
matous kind; the foot was very cold, 
with a languid circulation through 
the whole limb; the two latter fymp- 
toms indicated a wound in fome con- 
fiderable artery. 


Tue ftate of his general health 
was very unfavourable ; his pulfe 
fmall, quick, and languid; the tongue 
dry, and covered with a brown fur; 
and his countenance funk, with a 
general languor and depreffion. By 
a neceflary dilatation of the bullet- 
holes, a confiderable quantity of fanies, 
moft highly offenfive, mixed with 
putrid clots of blood, was difcharged, 
and fuflicient room given for the 
extraction of many loofe fplinters. 
Powerful antifeptic fomentations and 
poultices, whofe bafis was a decoction 

of 


ane “Ci A. & Bus. 2.35 


of Flor. Chamem. with Cort. Peruv. 
were applied externally; and the bark 
with red port, was given internally. 
By thefe means he was greatly relieved 
during the putrid flate: afterwards, 
an extenfive fuppuration required a 
dilatation of finufes to prevent lodge- 
ment of matter, with an external 
application of the tonic aftringent 
topics. 


THe above means fucceeded, fo as 
to give hopes that the limb might be 
faved ; and from time to time callus 
formed that gave confiderable firm- 
nefs to the bone; but from re- 
peated returns of a deep-feated hemor- 
rhage, coagulated blood accumulated 
m different parts. of the limb; and 
hence followed large difcharges of 
the putrid fanies, with new formed 
finufes and alternate folutions of the 
callus; fo that after one of thefe 

attacks, 
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attacks, the fracture was as much 
difunited as at firft. 


AFTER attempts continued for four 
months to fave the limb, by diet, the 
moft powerful medicines, neceffary di- 
latations to difcharge large offenfive col- 
lections of bloody fanies, and extracting 
fplinters, an hzemorrhage came on, 
which, although foon reftrained, put an 
end to all our hopes; and was fucceeded 
by the train of fymptoms before de- 
{cribed, which our patient’s general 
health appeared now quite incapable of 
fupporting. He was exceflively ema- 
ciated ; his ftomach fo enfeebled as to 
be incapable of bearing any folid food ; 
and even liquids in {mall quantities 
only. The hemorrhage was evidently 
from under the callus, in the center of 
the limb ; and all former trials by pro- 
per openings, had proved infufficient 
to difcover the bleeding veflel. ‘The 
callus, which was extenfive, large and 

irregular, 
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irregular, and had fome degree of firm= 
nefs ten days fince, was now loofe, and 
fo foft as to admit a probe to pafs 
through it in any direétion. The 
whole limb was relaxed, and difcharged 
- largely ; and nearly the whole of the cel- 
lular membrane was loaded with coa- 
gulated blood. Hence he was threat- 
ened with a fpeedy diffolution; and 
reduced to this alternative, either to 
part with the limb, or his life. He 
chofe the former. 


He fuffered an amputation above the 
knec, January jath, 1730,- ° Phe-cir- 
cular incifion was begun very near the 
patella; and after the neceflary fepara- 
tion of the cellular attachments, the 
edge of the knife was applied upon the 
mufcles, within the edge of the wound 
on the infide of the thigh ; and by fully 
giving it the oblique turn, the bone 
was laid bare fufficiently high up, and 
drawing the knife towards me, ‘till its 

point 
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point refted upon the bone, the muf- 
cles were divided all round the limb by 
paffing the knife in the fame direction, 
its point revolving round the bone. 


An affiftant was careful to preferve 
the fkin from being wounded by the 
edge of the knife, as it paffed the un- 
der part of the limb. The fkin and 
mufcles were firmly drawn upwards 
during the whole incifion; and after- 
wards, by the affliftance of the retractor, 
the bone was without difficulty, divided 
as high as poflible with the faw. 


Five veffels were drawn out with 
the tenaculum, and tied nearly naked, 
by a flender ligature, and the inclufion 
of the nerves avoided. The circular 
flannel bandage was ufed, and the fkin 
placed over the ftump fo as to form the 
line acrofs the face of it from’ fide to 
fide. The edges of the wound were 
drawn together, and fupported in clofe 
contact by flips of fticking plaifter, firft 

placing 
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placing the ligatures out as they lay 
moft convenient, three from the exter- 
nal, and two from the internal angle of 
the wound. The integuments and 
muicles had been divided in fuch a pro- 
portion, as to cover the wound exadlly. 
Pledgets of lint fpread with cerate, and 
a linen comprefs and roller finifhed the 
drefling. 


THE patient went on with every 
fymptom very favourable ; the difcharge 
appeared fo {mall, as not to wet through 
the dreflings, which therefore were 
not removed, ‘till the 18th, when the 
parts were found exactly in contact: 
the dreflings were re- applied as ufual, 
with the comprefs dipped in a Vee 
get. miner. | 


On the arft, four ligatures were 
drawn out, with little pain to the pa- 
tient; and the fifth, which remained . 
on the large artery, feparated the next 

day. 
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day. Hewas. from this time, taken 
out of bed every day; and the bark, 
with a nutritive diet, were ufed. By 
a proper and well timed re-application 
of the fticking plaifter after the in- 
flammatory ftage, the edges of the 
wound were kept in contact, and the 
fecondaty union much promoted; and 
in eighteen days the whole was nearly 
healed. 


From this time he altered for the 
worfe ; the wound grew fore, foul, and 
difcharged an ill-coloured bloody fa- 
nies; his appetite failed him, and he 
was much debilitated ; feveral.fore pim- 
ples broke out upon his face, his right 
eye being inflamed, was painful, and 
difcharged a thin watry fluid that ex- 
coriated his cheek. He was therefore 
removed into the country, to reftore 
his general health; and to correct the 
acrimony in his habit, a proper. diet 
and medicines were prefcribed, and 

directions 
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directions given to keep him out of bed 
as much as poilible. 


On February 23d, five weeks from 
the operation, the ftump appeared fo 
perfe@tly healed as to require no further 
drefling ; his eye and pimples were 
well; his general health was likewife 
much improved, confidering that the 
-prefcribed plan had been in every par- 
ticular, only partially followed. 


From this time his invincible ob- 
ftinacy of temper could not be con- 
quered, either by threats or perfuafion ; 
he kept his bed conftantly, and in- 
dulged himfelf in the moit improper 
diet. J afterwards difcovered this was 
likewife the cafe while he was in the 
hofpital. 


He took broiled bacon for break fatt, 
‘and was guilty of many other irregu- 
larities; he was too indolent to aflift 


R himfelf, 
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himfelf, and too obftinate to receive 
help from any other perfon: he was 
dirty beyond defcription. His eyes 
inflamed, the heated pimples returned, 
his ftump excoriated from inattention, 
he was too lazy to-drefs it, and would 
not fuffer the people in the houfe to 
affift him. He had been in bed for 
a week when I vifited him, and had 
never wafhed his face or hands the 
whole time. 


I remMovep him to the Infirmary, 
that he might be under our more im- 
mediate infpection. He was defired to 
take the bark, and {mall dofes of ca+ 
lomel as an alterative ; cooling repel- 
lent wafhes were ufed to his eye. He 
continued bed-rid, obftinate, fulky, and 
indolent; every attention to ferve him 
proved ineffectual. I was therefore 
under the difagreeable neceffity of dif- 
charging him the Infirmary, in hopes 
that his neceflities would compel him 

to 
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to exert himfelf. In this I was mif- 
taken; he had fome money left, and 
fell into the hands of thofe who were 
ready to indulge him to have an op- 
_ portunity of affifting him in {pending 
it. He prefently confined himfelf to 
bed, in a cellar near the dock, where 
he eat and drank whatever he pleafed, 
and his {tump remained ulcerated for 
want of cleanlinefs. 


I was difappointed in every attempt 
to ferve him; he had been a great 
expence to the Infirmary during the 
attempts to fave his limb, but this 
was fruftrated by the nature of his 
difeafe. His recovery from the am- 
putation was {peedy and perfect; but 
this advantage was loft through his ob- 
{tinacy, indolence, and determination 
to. lie -down.and. die... -However,. I 
thought it my duty ftill to ufe all pof- | 
fible means to preferve him : his obfti- 
nacy of temper was his misfortune by 

R 2 nature ; 
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nature; his indolence a habit con- 
tracted from the length of his confine- 
ment; both: which rendered him an 

object of compaffion. He was, there- | 
fore, once more prevailed upon to re- 
turn into the country, where he ftll 
perfevered in his obftinacy. He re- 
turned again to his old lodgings in 
the cellar.. I procured a pafs for him 
to Ireland; but this was turned into 
what little money it would fetch. At 
lait, all being {pent, and every means 
of fupport withdrawn, he was turned 
out by his landlady, and forced by 
neceflity to go to Ireland, the place 
of his. nativity. By the journey and 
his neceflities he got perfeCly roufd 
from his indolence; and I was in- 
formed, afterwards recovered a perfect 


flate of health. 


I THREW fome injection into the 
difeafed limb; and by diffe@tion, dif- — 
covered that the arteria tibialis poftica 

jut 
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jut at its origin, had béen entirely 
divided; the upper wounded portion 
was healed; but the lower remained 


open, and was the part from which the 


hemorrhage repeatedly proceeded. 


IMMEDIATELY after this accident, 
an experienced furgeon would have 
made a longitudinal incifion in the 
courfe of the fractured tibia, of fuffi- 
cient fize to have eafily permitted the 
extraction of all the loofe and detached 


fplinters, and given vent to the ex. . 


travafated fluid: the removal of thefe 
would have made a ready way to the 
injured artery, which might, and ought 
to have been fecured by hgature, or 
reftrained by the Ol Terebinth. which 
latter I have known fucceed in a fimilar 
hemorrhage attending a compound 
fracture of the leg. Hence, that fatal 


return of hemorrhage, and effufion of 


blood through the whole limb, would 
have been prevented; which, with 


R 3 the 


Fe 


ae 
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the removal of the irritation from 
fplinters, would probably have infured 
the man an eafy, complete, and f{peedy 
cure. 


Ci a a ae, 


An AMPUTATION 7m the THIGH. 


in the year 1780, Mary Jones, at her 
firft application, apparently a healthy 
young woman, had been under my 
care three years for a difeafed knee- 
joint; which, notwithftanding many 
confultations in the Infirmary, where 
every means in our power were inef- 
fectually tried, ended in an abfcefs 
within the capfular ligament of the 
joint ; and, in the month of Septem- 
ber, fhe was fo exhaufted with pain, 


want 
! | 
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want of reft, hectic, and a large dif- 
charge, that fhe defired I would am- 
putate the limb. 


THE operation was done in every 
refpect as in the foregoing cafe, and 
the wound clofed with flips of fticking 
plaifter. The fymptomatic fever and 
pain were moderate, and no appearance 
of diicharge through the dreflings ; 
thefe were removed on the 2oth, the 
part had a favourable afpect, the in- 
flammatory tenfion was moderate, and 


the difcharge fmall. 


Dressep on the a1rft: the circular 
bandage was replaced; three arteries 
had been tied; one ligature was drawn 
out this day, another the 22d, and the 
third the next day; from which time 
the edges of the wound were kept in 
contact by the adhefive plaifters. She 
was treated in every refpect as ufual, 


R4 and 
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and no particular incident worthy of 
notice, occurred. 


On Saturday the 30th, I examined 
the wound, and found all its internal » 
furface perfectly united and clofed, and 
the external part yet unhealed, very 
fmall. In another week the wound was 
reduced to the fize of a {fplit pea, 
but had not a healing afpet; it was 
foul and fore, and fhe complained of 
a tendernefs and linking pain about the 
extremity of the bone. 


SHE was difcharged the Infirmary, 
and lived with her friends in this 
town, where proper attention was paid 
to her occafionally. A {mall piece of 
bone worked out, after which the 
wound healed up immediately, and has 
remained fo ever fince. 


On opening the joint after the ope- 
ration, it contained a large quantity 


of 
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of pus; the cartilages and bones com- 
pofing its internal furface, were found 
eroded, and highly carious. 


Cn SE AVIS. 


An AMPUTATION in the THIGH. 


In the year 1780, Mr. F ; aged 
forty-two, who had lived in habitual 
excefs for many years, in a drunken 


quarrel got a compound fracture of the 
leg. He was rudely conveyed home 
the diftance of three miles: a furgeon 
was then called; he placed the leg in 
the extended pofition, and applied a 
warm poultice. About two hours after 
his vifit, the patient was attacked with 
a confiderable hemorrhage. 


I was 
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I was now defired to vifit him, and 
found an oblique fracture of the tibia, 
at a little diftance from the knee joint, 
with a {mall opening through the 
fkin; this I dilated, which led me 
to the point of bone appertaining to 
the upper part of the tibia, which was 
very tharp, I therefore took off its 
point; the other point of bone ter- 
minated clofe upon the capfular liga- 
ment of the joint. I placed the leg on 
its outfide, in the relaxed pofition, with 
the knee bent; the cooling repellent 
topics were ufed, by which the hemor- 
thage was effectually reftrained. 


THE, patient appeared to do well 
for feveral days; after which, he was 
{eized with a prodigious inflammatory 
enlargement of the knee joint, attended 
with fever, delirium, reftleffnefs, and 
moft violent pain; thefe were fymp- 
tomatic of an abfcefs, which formed 
within the capfular ligament of the 

joint, 
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joint, and got vent through the pre- 
fent wound. Further particulars it 
would be uninterefting torelate. After 
many weeks’ attention, the patient was 
fo reduced by the largenefs of the 
difcharge, hectic, and repeated returns 
of diarrheea, that a fpeedy diffolution 
would foon have taken place. I found 
all my endeavours to fave his limb 
fruftrated, and was neceflitated to pro- 
pofe amputation, as the only chance 
for the prefervation of his life: to this 
he willingly fubmitted. 


‘NoveMBER 28th, 1780, the ope- 
ration was done, and the wound treated 
in every refpect as in the foregoing 
cafes; the oblique turn was fully ufed ; 
the {kin was faved in fuch a proportion, 
as to be eafily approximated with the 
adhefive plaifter. Before the dreflings 
were applied, there appeared a great 
difpofition to hemorrhage from the 
whole furface of the wound; the blood 

was 
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was very thin, and of a pale colour. 
I was in hopes, when the furface of 
the wound was clofed, this difcharge 
would ftop; but it continued very 
flowly for feveral hours. In the courfe 
of the afternoon, he loft about five or 
fix ounces of blood; the dreflings were 
not removed; no ficknefs followed, 
nor any apparent inconvenience, either 
temporary or fecondary, the wound 
uniting, as though no fuch accident 


had happened. 


Tue ftump was dreffed December 24d, 
for the firft time: four veffels had 
been tied; one ligature was drawn out 
this day, another on the ath, and the 
two laft on the 7th. The fticking 
plaifters were difcontinued after the 
firft dreffing, and renewed on the 8th 
day, when moft part of the tenfion and 
forenefs were gone, and the difcharge 
was become well-conditioned; the fe- 

condary 
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condary union then took place very 
‘{peedily. | 


A FORTNIGHT after the operation, 
the whole internal furface of the wound 
was perfectly united, and the external. 
part healed to a fmall fungus, which 
was upon the orifice of a finus that ran 
towards the bone. This fungus was 
about the fize of a {mall pea, it was 
repeatedly touched with the lunar 
cauftic, and the only dreffing ufed was 
a linen comprefs, dipped in Aq. Calc. 
{. c. Sp. Vin. ten. This part dif- 
charged a little matter till December 
26th, a month from the operation, 
when it was perfectly clofed. 


Upon opening the knee joint after 
the amputation, its whole internal fur- 
face was covered with matter, and had 
a purulent afpect; the cartilages were 
ereded, and the bone extenfively ca- 
rious. 


THE 
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Tue f{peedy and favourable termina- 
tion of this cafe, in a conftitution in- 
jured by habitual intemperance, by 
which, and a long confinement, the 
texture of the blood was fo broken 
down, as to produce hemorrhage from 
the whole wounded furface, is a proof, 
that we need not defpair of union by 
this mode of operation in the moft 
depraved habits. The ftump was 
plump and even furfaced; the cicatrix 
{mall and drawn downwards; infomuch 
that the bone was perfectly covered 
with the old fkin. _He fuffered fome 
flight excoriations upon the cicatrix 
from neglect and imprudence; but in 
a few weeks, the extremity of the 
ftump hardened, and he walks remark- 
ably well. 


In the three foregoing cafes, the 
limbs were rather large, and confe- 
quently the cellular and adipofe mem- 
brane confiderable; the oblique di- 

vifion 
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vifion of the mufcles was the more 
neceflary, and therefore fully obferved: 
thefe are not picked cafes, but the 
three firft upon which I have operated 
fince my former publication. As much 
fkin, &c. was faved, as eafily covered 
the whole furface of the wound by the 
fupport and afiiftance of the adhefive 
plaifters. ‘The fever and iniammatory 
fymptoms were moderate; the union 
by the frft intention confiderable ; the 
difcharge {mall; and when well di- 
gefted, the fecondary union fpeedy, 
and much aflifted by the clofe ap- 
proximation of the wound by the 
adhefive plaifters; which likewife re- 
duced the cicatrix to a narrow line. 
The bone was well covered with a 
thick flap; the cicatrix was drawn 
towards the under or pofterior part of 
the thigh, or face of the ftump, by 
the action of the flexor mufcles, fo 
as to be removed from the principal 
point of preffure, in ufing a wooden 

machine. 
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machine. This is generally the cafe, 
when the line is formed acrofs the 
ftump from fide to fide: indeed, I 
never formed it in any other direstion, 
but have frequently feen it done by 
different furgeons. 


yet e Bes aes 


An ANEURISM with an AMPUTATION 
in the 'Tuicu, defcribed by E. A. 
The OperaTion done by Mr. 
DICKINS. 


AvuGustT 24th, 1781, I was defired 
by Mr. Dickins, furgeon to the Wilt- 
fhire Militia, to vifit a Gentleman, 
and was informed he had injured his 
knee fome months ago by a fall from 
a horfe. At that time he felt a pain 
in the ham, as he did frequently after- 

wards, 
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wards, particularly when that difeafed 
point was laid upon the other knee 
in crofling the legs. The part had 
been enlarging for fome time paft, and 
was attended with lamenefs; but the 
patient, on a fuppofition that his dif- 
order was rheumatic, gave it but little 
attention. | | 


YesTerDAY he had moft violent 
pain under the knee joint, and fent 
for his furgeon, who found a confide- 
rable {welling all round that joint, but 
particularly in the ham, where it was 
attended with tenfion, pain and pulfa- 
tion. The patient was bled, had a 
fomentation and anodyne liniment to 
the part and a fudorifc anodyne me- 
dicine internally, and was confined to 


his bed. 


By the above treatment, the pain | 
and tenfion were fomewhat abated: 
upon particularly examining the part, 

the 
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the whole ham appeared to be filled up 
with a confiderable tumor, which was 
fomewhat tender to the touch and 
very tenfe, with a {trong pulfation, 
perceptible from every point of the 
fwelling. The part from which this 
motion proceeded with the greateft 
ftreneth, feemed clofely in contact with 
the inner furface of the fkin; by ap- 
plying the finger on this point, you 
felt the pulfation very ftrong, attended 
with a crepitus or crackling fenfation. 
The pulfation was very extenfive, and 
perceptible immediately by the fide of 
the knee joint, by applying your — 
fingers near the outfide of each con- 
dyle of the femur: upwards in the 
courfe of the crural artery, the {wel- 
ling did not go far, you might eafily 
determine its extent, the tumor ap- 
pearing to be uniformly rounded off, 
and the natural’ pulfation and fize of 
the artery were evident: downwards 
this was not the cafe, the tumor and 
pulfation 
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pulfation extended within, and between 
the heads of the gaftrocnemius mufcle, 
and its termination was not percep- 
tible. The calf of this leg appeared 
to be much larger than the other, 
and by meafurement was actually found 
fo; all the fuperficial veins were pre- 
ternaturally diftended. A preffure upon 
the calf occafioned pain in the center 
of the leg; a moderate preffure upon 
that part of the tumor pointing back- 
wards and outwards in the ham, where 
the integuments were thinneft and moft | 
on the ftretch, and where the crackling 
and pulfation were ftrongeft, gave fome 
pain, and the patient was troubled 
with the cramp, in the neighbourhood 
of the calf of the leg. 


SoME time fince, he had a confide- 
rable difcharge of blood from his 
bowels; and upon this ftopping, he 
thought he perceived the tumor in the 
ham; but upon queftioning him very 

S 2 parti- 
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particularly, it was dubious whether 
this, or the fall from his horfe, had 
the principal fhare in the formation 
of his difeafe.. I thought the whole 
hiftory given by the patient appeared — 
ambiguous. 


Tue difeafe was evidently an aneu- 
rifm of the popliteal artery, of a con- 
fiderable fize: the patient, a young 
man with a very pale fickly counte- 
nance, although far from wanting muf- 
cular ftrength, yet his general afped 
was unfavourable. 


Tue origin of the difeafe might be 
- confidered in a two-fold light; firft, 
as originating from the injury formerly 
received by the fall from his horfe, 
by which the arterial coats might have 
-been fo injared, as to be unequal to — 
fuftain the impetus, with which the — 
blood was forced upon them; or, the 
difeafe might be an hemorrhagic ef- 

fort, 
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fort, a fubftitute for the difcharge of 

blood from the bowels. It was difficult 

to judge from the patient’s account, 

to which of thefe we might moft rea- 
fonably attribute the diforder. 


FRoM a minute examination and 
confideration of the cafe, we gave it 
as our opinion, that it was incurable 
without amputation ; and that this was 
not a certain remedy, particularly 
if it was caufed by an hemorrhagic 
effort. 

THE penetration of the tumor within 
the heads of the gaftrocnemius mufcle ; 
its fze and deep feat, with the impro- 
bability of making a ligature below 
the difeafe in the leg; its extent under 
the condyles of the femur and head 
of the tibia; and the tendernefs under 
the calf of the leg; united with the 
ill fuccefs that has attended nearly all 
the attempts to cure this aneurifm by 

5 2 an 
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an operation, appeared fufficient argu- 
ments to forbid any experiments in 
the prefent cafe, had the patient been 
ever fo ailenting, and the furgeon fo 
adventurous, 


Upon fiating the cafe to the patient, 
in every point of view which the nature 
of his fituation indicated ; deprived of 
all hopes of a cure otherwife than by 
amputation, and doomed to regimen, 
confinement, and the perpetual appre- 
henfions attendant on the fuppofed 
rifque of the tumor foon burfting, was 
the palliative plan to be purfued: he 
determined to part with the limb. 


THE operation was done on Tuefday 
Auguft 2ift, by Mr. Dickins. The 
oblique turn was in fome degree given 
to the knife; the large artery was 
taken up without including the nerve; 
but this could not be done in all the 
others, which were numerous, for it 

was 


ano rery .S«Bs.* 263 


was neceflary to tie nine. The ftump 
was large, and from the quantity of 
adipofe membrane, confequently loofe 
and flabby. The circular flannel ban- 
dage was applied with fufficient tight- 
nefs to fupport the parts; the fkin 
then appeared rather fuperabundant, 
it was laid on, forming a line from 
fide to fide, with the ligatures drawn 
out as they next pointed to either 
angle of the wound. A ftitch with 
the needle and ligature was made at 
the center of the wound through the 
{kin, to fecure it in the lineal dire€tion 
that one edge might not overlap the 
other. The wound was fuperficially 
drefied with cerate. 


CoNSIDERING the nerves that were 
unavoidably included in the ligatures, 
the fpafms were moderate ; he had about 
four fevere twitches in the afternoon; 
the Tinct. Thebaic. was given occa- 
fionally. 


S 4. AUGUST 
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Avucust 22d, the patient had paffed 
a very eafy night as to the ftump; 
he had {fcarcely any fymptomatic fever ; 
notwithftanding the flannel roller was 
applied tight after the operation, it 
was now fo relaxed, that you might 
pafs your hand between it and the 


thigh, which is its peculiar excellence, 


for it becomes flacker from the time 


it is applied; hence it makes a preflure 


only while you want it. He com- 
plained of colic pains, which were 
attributed to fruit he had eaten before 
the operation: to remove this com- 
plaint Mr. Dickins had given fome 
rhubarb, and it was now thought ad- 
vifeable to inje&t a glyfter to diflodge 
the irritating caufe, and bring down 
the rhubarb which had taken no ef- 

fect. | 
Ow the 23d, the fymptomatic fever 
very moderate, and the ftump eafy, but 
fill complaining of the bowels; the 
glyfter 
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of ol. ricini was therefore advifed, and 
after its operation an anodyne. 


On the 24th, the oil had operated 
freely, and the patient was eafy in every 
_ref{pect ; the dreffings were hard and 
offenfive; the weather being warm, 
they were therefore removed, and in 
place of the ufual roller, the many 
tailed bandage made of flannel was ap- 
plied, fuch as is ufed in compound 
- fraétures, with two flips to pafs from 
below acrofs the face of the ftump, to 
keep on the dreflings. The wound ap- 
peared to be well clofed, only a line 
was vilible, and the difcharge very 
moderate. 


Ir would: be uninterefting to give a | 
further detail of each fucceeding dref- 
fing, as no particular circumftance oc- 
curred. In ten days the wound was 
very trifling; and in Jefs than a month 

from 
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form the operation was perfectly healed, 
and has remained fo ever fince. The 
patient’s general health had not been 
good for fome time previous to the 
operation, he was ‘therefore recom- 
mended to go into the country, and 
live temperately, from which he has 
received confiderable advantage, and 
remains at this time (March 1782) free 
from any return of aneurifm. 


. Diffection of the difeafed Part. 


SOME coloured injection, compofed 
principally of tallow, was thrown into 
the crural artery; this ran very well, 
for the minute arteries were. filled. 
Upon dividing the fkin in the ham, 
which from diftention was thinner than 
natural, the aneurifmal fac immediately 
appeared; there was no interpofition of 
adipofe membrane, the fac filled up 
the whole ham, extended no further up 

the 
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the thigh, but -terminated in a globular- 
form, and the: artery then became 
found. | Downwards the tumor: ran 
between the:heads of the gaftrocnemius 
mufcle, which was largely divided by 
the knife, to. bring the extent of the 
tumor into view ;. it extended very 
clofe to that point where the arteria ti- 
bialis antica originates and penetrates 
the interoffeous ligament. In the ham 
the aneurifmal fac extended from fide 
to fide very broad, and its central and 
pofterior points adhered to the pofterior 
part of the capfular ligament of the 
joint, which now formed: part of the 
aneurifmal fac; this was very thin at 
this point, and fo united with the liga- 
ment and connected with the bones, 
that it was impoffible to feparate them, 
without making a wound the fize of a 
- fhilling into the joint. 


Tue dilatation of the artery had 
forced the veins and nerve outwards, 


fo 
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fo that when the {kin was divided, the 
nerve was found immediately under it 
upon the aneurifmal fac, along its ex- 
ternal and central part, on each fide of 
which, lay the veins, at the diftance of 
a finger’s breadth from the nerve: the 
veins were varicous under the calf of 
the leg, where they were confiderably 
diftended, owing no doubt to the inter- 
ruption of their contents, by the pref- 
fure of the aneurifmal fac, which 
accounts for the dilated ftate of the 
fuperficial veins, and alfo for the pain 
from the preffure upon the calf of the 
leg; and the difplaced and extended 
fituation of the nerve, accounts for the 
cramps and numbnefs below the tu- 
mor; likewife over the aneurifmal fac 
ran two arterial branches, very con- 


fiderably dilated. 


From the above account it appears 
that, if am attempt had been made to 
cure this difeafe by the operation, the 

nerve, 
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nerve, arterial branches and veins, all 
running upon the furface of the aneu- 
rifmal fac, would moft probably have 
been wounded by the knife. We like- 
wife fee the impratticability of tying 
the artery below the difeafed part, 
under the heads of the gaftrocnemius _ 
mufcle, without a moft extenfive and 
profound incifion. 


I Ave been the more particular in 
relating the exact ftate of the parts, as 
the fubjec& is of an interefting nature. 
Were furgeons as fond of candidly ac- 
quainting the public with their ill fuc-. 
cefs, as they are of publifhing their 
fortunate cafes, I am of opinion that 
but few people would recommend the 
operation for the aneurifm of the popli- 
teal artery. 


Tue day preceding that on which it 
was determined to amputate the leg, I 
was repeatedly ftopped in the ftreet, and 

| told 


& 
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told that a young gentleman, who 
had juft returned from attending the 
furgical lectures of an eminent opera- 
tor in London, had pointed out a 
method of relieving our patient with- 
out the lofs of his limb. Onmy re- 
turn home, Mr. Dickins called upon 
me, and had received the fame in- 
formation, and that the mode of cure 
was by the operation of tying. 


We therefore determined not to am- 
putate the limb, before we had in the 
moft open and candid manner, both 
acquainted the patient with what we 
had heard, and urged him to confult 
the gentleman in London who had 
done the operation, and likewife given 
the pupil a fair hearing. Our patient 
refolved not to confult any other perfon, 
or f{ubmit to any attempt, but ampu- 
tation. 


A CoNe- 
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A CONSULTATION was held, with 
the addition of two other furgeons, 
as a fecurity to our reputation, and 
to deliberate upon what the young 
gentleman had to advance. He in- 
formed us that Mr. had once 
performed the operation of tying the 
artery in the popliteal aneurifm with 
fuccefs; but we were not furnifhed 
with the leaft particulars of the cafe. 
After many arguments on both fides 
the queftion, it was unanimoutly agreed, 
that the experiment was not juftifiable 
in the prefent cafe, as the difeafe ex- 
tended fo far downwards; that a fingle 
inftance of fuccefs was not fufficient 
authority to direct our practice, when 
placed in oppofition to the great num- 
ber, where the operation had failed. 


As I was very anxious to gain the 
particulars of the cafe, in which the 
operation had been performed with 
fuccefs, an eminent anatomift in Lon- 

don 
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don was prevailed upon to apply to 
Mr. , and was fo obliging as to 
return the following anf{wer. 


Me. could recollect but one 
cafe of popliteal aneurifm, in which 
he fucceeded by ligature. After the 
operation they were obliged to take 
up fome other collateral arteries; but 
the patient at laft perfectly recovered. 


I RECOLLECT one cafe where Mr. 
made the ligatures, and the cure 


feemed to go on very well for three 
weeks; the artery then burft, and the 
patient died. Mr. —— found he had 
made the ligature on the difeafed ar- 
tery, which was injured much higher 


than he apprehended. He is rather an 
advocate for tying, if it can be done; 
but if the difeafe extends downwards in 
any great degree, and not upwards, I 
fhould prefume there could be no other 
remedy except amputation.” 

I was 
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I was favoured with the following 
account from Mr. Baxendale, my.- late 
pupil, who is now in London. ‘I 
have feen the operation for the popli-. 
teal ancurif{m attempted by Mr. 


it did not appear to me to be fo large 
as. thatin » which I faw 
when with you. .The artery was laid 
bare with the greateft difficulty; he 
paffed a ligature, as was generally 


thought, under the artery at the upper 
part, and another was paffed juft above 
the bifurcation: the circulation was 
not afterwards carried on through the 
limb. On the third day he was under 
the neceflity of having it taken off: 
upon examining the limb after the 
amputation, it was found that the 
upper part of the artery had not been 
enclofed in the ligature. I fuppofe 
the coagulable lymph plugged up the 
orifice, and prevented an hzemor- 


rhage.” — 


T SEE 
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See fome judicious obfervations on 
the popliteal aneurifm, in Wilmer’s 
Cafes, page 171. 


OS eS ie Dee Ss 


An AMPUTATION followed by an un- 
ufual degree of EMACIATION of the 
extremity of the ‘THIGH Bone. 


IN the year 1780, I had an oppor- 
tunity of examining a ftump in the 
thigh of a boy, which had a particular 


appearance. 


THE operation, at which I was pre- 
fent, had been done two years; the 
wound was covered only by fkin and 
cellular membrane, and the mutfcles 
were divided by a perpendicular in- 

cifion, 
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cifion, without in the leaft arene 
the oblique turn to the knife, 


THE cicatrix, which now appeared 
{mall, was drawn off the face of the 
ftump backwards, by the action of the 
flexor mufcles, and confequently the 
bone was perfectly covered with the 
old fkin. The mufcles of the thigh 
had retracted, and the bone wafted fo 
as to become pointed, and not thicker 
than the boy’s finger for three inches 
up the thigh. The extremity of the 
bone was fo fharp, that the boy was 
totally deprived of advantage from any 
machine to affift him in walking. 


Aw incifion was advifed upon the 
point of bone, and a feparation from 
its attachments, fo as to admit of its 
being preffed out at this wound, and 
removed with a faw: but the parents 
would not confent to the operation. 


T 2 CASE 
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fin AMPUTATION i the THIGH, 7 
which there was too much Shin faved. 


In the month of December 1779, I 
was prefent at an amputation above the 
knee. The patient was about forty years 
old; he had long been afflicted with a 
caries of the tibia and fibula, attended 
with a large, foul, fungous ulceration 
of the neighbouring parts ; the bones 
were fo confiderably difeafed, that a 


fracture happened merely from the de- | 


gree of caries. The ftate of the pati- 
ent’s general health appeared very unfa- 
vourable, he being reduced to a ftate of 
great weaknefs, with a pale, languid, 
unhealthy afpect. 


A Con- 
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A CONSIDERABLE quantity of {kin 
and adipofe membrane, more than fuf- 
ficient to cover the whole furface of 
the wound, were faved. 


THREE weeks after the operation I 
examined the patient; his general health 
was confiderably improved ; he was 
able to fit out of bed the whole day ; 
nor had he been troubled with one 
unfavourable fymptom. The ftump had 
a rumpled irregular furface, a confe- 
quence of the fuperabundant {kin form- 
ing into folds or wrinkles ; its internal 
furface was united, and the external 
wound perfe@tly healed, except in the 
center ; and here the upper edge lay fo 
much over the under, that they could 
not be brought into contact : another ill 
confequence of the fuperabundant {kin ; 
and this proved the obftacle to a com- 
plete cure for a confiderable time. 


T 3 CASE 
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An AMPUTATION in the FoREARM, 
in which there was too much Skin faved. 


I was prefent at the following ope- 
ration, January 1780. An old flender 
delicate woman fuffered herfelf to be 
reduced nearly to death, by the dif- 
charge from a caries of the bones form- 
ing the wrift-joint, before fhe would 
fuffer amputation: at laft however fhe 
fubmitted. A confiderable quantity of 
fkin and adipofe membrane only was 
faved, but more than fufficient to cover 
the whole furface of the wound, as in 
the foregoing cafe ; to prevent the 
edges overlapping, they were placed in 
contact, and fecured by the needle and 
ligature. 


AT 
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Avr the expiration of a fortnight 
from the operation I examined the 
ftump, and found the whole internal 
furface united, and the external wound 
nearly healed ; but the {kin was puck- 
ered, and formed a rumpled, irregular 
furface. 


Cf, 8. to aes 


The EXTIRPATION of a TuMoR on 
the Heap, where pRY LINT was 
difadvantageoufly applied as a DREs- 


SING. 


IN the month of May 1780, Mts. 
Johnfon, aged 60, of Knowfley, in 
_ the parifh of Prefcot, came to this 
town for my advice. She had a tumor 

Ts upon 
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upon the upper part of the left parie- 
tal bone, which had been forty years 
in growing to the fize of a {mall 
orange, 


' AgouT a fortnight fince it was ac- 
cidentally bruifed, which occafioned a 
{mall flough about the fize of a fix- 
penny piece; this caft off and pene- 
trated through the cyft, and confe- 
quently let out fome thick matter of 
the confiftence of honey. The tumor 
was not diminifhed in bulk, although 
_the difcharge continued very confider- 
able and moft highly offenfive, and 
_ the patient was in conftant pain, which 
extended from the tumor, all over the 
pericranium; fhe refted but poorly in 
the night, and her general health was 
confequently impaired. As the tumor 
did not diminifh in bulk, notwith- 
{landing the large difcharge ; and from 
confidering the date of the difeafe, I 

judged 
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judged the cy{ft to be very firm and 
incapable of contraction. Thefe confi- 
derations, with the other fymptoms, 
determined me to recommend the re- 
moval of the whole, with the knife. 


Tue cyft adhered to the pericra- 
nium, but was feparated by a cautious 
diffection, without materially injuring 
that membrane. 


On examination after the operation, 
the cyft appeared of a firm, griftly tex- 
ture, and moft part of it was filled 
with a matter, moft highly offenfive, 
and almoft as hard as the cyft, from 
which it was feparated with difficulty. 


THe wound bled freely, the edge 
of it was covered with a lint pledget 
{pread with cerate, and the reft of the 
wound with dry lint. It was three 
weeks before the lint perfectly fepa- 

| rated ; 
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rated, it had formed fo perfect an ad- 
hefion, and the granulations were fo 
united with it, that many pieces of 
lint were left, which were picked out 
bit after bit at every dreffing. This 
at the time occafioned pain, irritated 
- the wound, and confiderably protracted 
the cure: nay, even after the wound 
was healed, little pimples formed con- 
taining matter; from each of which 
we pulled out a fmall fibre of lint. 
This was conftantly the cafe with the 
wounds after amputation, during my 
apprenticefhip ; when the furface of 
every ftump was covered with a load 
of dry lint immediately after the ope- 
ration. 


CASE 
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Ce a A RAY 


The EXTIRPATION of a TuMOR on 
the Sore of the Foot, where the - 
Ox. TEREB. was applied as a DREs- 
SING, with advantage. 


IN the year 1781, Mrs. , aged 
forty, from the neighbourhood of 
Congleton in Chefhire, came to this 
town to put herfelf under my care, 
for a complaint which had been form- 
ing three years. She was of a thin 
delicate conftitution, and fubject to 
frequent eruptions; which arofe from 
a high degree of fcorbutic acrimony. 
She had a tumor in the center of the 
foot, about the fize of a {mall orange, 

of 


28.4. FurtHer HISTORIES 


of a blue afpect, rather firm in con- 
fiftence; the bafis was not fo broad 
as its body, but fo very firmly adhe- 
rent, that I was convinced it was con- 
nected with the tendinous fafcia, which 
originates from the os calcis, and ex- 


pands through the fole of the foot. 


Tue tumor rendered that foot ufe- 
lefs in walking, and difcharged a large 
quantity of inodorous lymph, which 
appeared always collected in {mall drops 
upon the furface of the tumor, and 


foon wet through any quantity of linen 


placed under it. 


By the want of air and exercife, 
with the large difcharge from the fur- 
face of the tumor, and the anxiety 
from fear that the difeafe would turn 
out cancerous, the patient’s general 
health was confiderably impaired. 


Tue tumor had been more than once 
deftroyed by cauftics, and almoft as 
fuddenly 
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fuddenly re-appeared. I advifed her to 
have the whole difeafe fairly extirpated 
by the knife; to which fhe confented. 
In doing this, the fafcia was found 
fo conneéted with, or rather made a 
portion of the tumor, that it was ne- 
cefflary to remove a piece of it, the 
fize of the wound. The hemorrhage 
was large, from many dilated veffels ; 
a piece of fine linen, a little larger than 
the furface of the wound, moiftened 
in the Ol. Terebinth. was firft applied ; 
and over this, linen compreffes and a 
roller. The patient remained the reft 
of the day, as free from pain, as is 
ufual in fimilar cafes. 


On the fecond day I removed the 
dreflings, which all feparated with the 
moft perfect eafe: the furface of the 
fore had a fine florid afpect ; the ten- 
dinous fibres a moft beautiful polifh : 
‘in fhort, the whole looked as though 
the wound had been immediately made, 

and 
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and was not fucceeded by any hemor- 
rhage: eafy foft dreflings were applied, 
and the part healed in a fhort time. 


Cras BNR: 


AA vafcular Tumor on the FoREHEAD 
extirpated; after which the Ov. 
TEREB. was advantageoufly apphed 


asa’ DRESSING: 


IN the year 1781, a child of 
Afpinwall’s, in the townfhip of Meal, 
and parifh of Hallfall, was born with 
a {mall red tumor in the center of its 
forehead ; which now increafed in fize, 
and appeared more red and injected, 
particularly when the child cried. It 
was feven months old when I frit 
examined the fwelling, which projected 
confiderably, was very red, and when 

the 
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the child cried, the diftention was 
fo great, and the furface fo thin, that 
the parents expected it would burtft. 
Its increafe in fize had been fo great, 
its bafe was equal in circumference to a 
half-crown piece. 


Tue experienced furgeon is well 
acquainted with the appearance and 
nature of thefe tumors; but I do not 
know that they are well defcribed by 
any author. | 


As the tumor grew fo faft, I was 
requefted to remove it. I made a cir-_ 
cular incifion down to the pericranium, 
and diffected out the whole difeafed 
part, guarding againft a profufe hemor- 
rhage by a proper preflure, made with 
the fingers of attentive affiftants, who 
were directed to prefs on the outer 
edge of the wound, as it was formed 


by the knife. 


Ir 
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Ir is well known that the danger 
in the removal of thefe vafcular tumors, 
arifes principally from the great lofs 
of blood which frequently follows the 
knife; and, as we are convinced ‘by 
experience, that young children with 
great difficulty recover from the lofs of 
‘much blood, too guarded an attention 
cannot be paid to this point. A re- 
moval of thefe {wellings is very 
defirable, both to prevent a violent 
hemorrhage from their being liable to 
burft, andthe increafed deformity from. 
the conftant increafe of the difeafe. 


I appyieD the Ol. Terebinth. linen 
comprefies, and a circular roller, as in 
the foregoing cafe, by which the 
hemorrhage was immediately ftopped. 
The child did well in every refpect. 
Two days after the operation all the 
dreflings feparated with the moft perfect 
eafe, and left a clean frefh-coloured 

. wound, 
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wound, which was seapinns healed in 
three weeks. 


ORG. Page ay Ore. OS's ig 


Two scirRHOUS TUMORS extirpated, 
after which all the DRESSINGS were 
applied exterior to the SURFACE of the 
WounD with advantage. 


IN the year 1780, the houfe-keeper of 
Mr. O , in this town, applied to 
me to examine two tumors, from 
which fhe felt great inconvenience ; one 
was fituated under the edge of the pec- 
toral mufcle, midway between the breaft 
and arm-pit; it was about the fize 
of a {mall orange, had an uniform fur- 
face, and felt through its whole fub- 

ftance perfectly indurated : the other, 


U nearly 
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nearly of the fame fize, lay in the fame 
direction, deep-feated under the anterior 
fold of the axilla. She was thirty 
years old, and ofa delicate conftitution, 
but her general health was good. 


A GREAT variety of medicines, both 
external and internal, had been unfuc- 
cefsfully tried to refolve thefe tumors, 
which had been gradually increafing in 
fize for three years; they were now 
extremely troublefome from their fitu- 
ation, as every motion of the arm oc- 
cafioned pain. As I could give her no © 
hopes of relief from medicines, fhe 
determined to have them taken out 


with the knife. 


I MADE a longitudinal incifion, of 
fufficient fize to admit of the neceflary 
feparation of thefe tumors. The re- 
moval of the upper one proved very té- 
dious from -its deep fituation: the 
edges of the wound were placed in 

contact, 
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contact, and all the dreflings applied 
exteriorly to its furface. A confidera- 
ble union took place by the firft inten- 
tion, particularly at the upper-part of 
the wound ; the inflammatory fymp- 
toms were very moderate, the difcharge 
confequently fmall, and foon became 
well digefted: the fecondary union 
then fucceeded ; and the wound, which 
had been large and deep, was nearly 
clofed at the expiration of a fortnight ; 
after which fhe had no further trouble, 
and has ever fince remained in good 


health. 


U 2 CASE 
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CicA Sails oKXVEL 


A frefh incifed Wounn, which pene- 
trated a JoINT; where the DReEs- 
SINGS were applied exterior to the 
SuRFACE of the WounD, with ad- 
vantage. 


Marcu 34, 1781, a middle-aged 
man was fent to me from Gateacre 
~ with a wound in the hand three inches 
long; it run on the outfide of the 
firftt finger, in an oblique direction 
acrofs: the. joint, .clofe: to the; mext 
finger, and extended along the back 
of the hand: it penetrated the capfular 
ligament at the articulation of the 
finger with the metacarpal bone, and 
laid the joint fo largely open, that you 
might fee nearly the whole cartila- 

ginous 
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ginous furface of the head of each 
bone. 


Tue wound had been made five 
hours before he came to me, and dref- 
fed with lint, moiftened with balf. 
traumat. applied within the edges of 
the incifion. This drefling was re- 
moved, and the part well wafhed to 
clear away the balfam, and give a 
frefh moift furface, which might be 


more likely to unite. 


THe part was then clofed with 
flips of adhefive plaifter, but to pre- 
vent this being in contact with the 
edges of the wound, and hence caufing 
inflammation, a {mall lint pledget 
covered with a cooling cerate was 
applied; over thefe I placed a linen 
comprefs moiftened with Aq. Veget. 
miner. and prevented the motion of | 
the finger, by a {plint and compreffes 
applied along the infide of the writt, 
hand 


204. FurtHer HISTORIES 


hand and fingers; thefe were retained 
by a roller. The wound caufed little 
pain, inflammatory tenfion, or matter ; 
its whole internal furface united, and 
the external wound required but three 
dreflings to complete the cure. _ 


~~ Were [I to infert all the cafes which 
have fallen under my own obfervation, 
or thofe with which I have been fur- 
nifhed by my brethren, in proof of the 
propriety of the practice which I have 
recommended, it would anfwer no ufe- 
ful purpofe; the reader’s time would 
be confumed, and the work wantonly 
enlarged. It is hoped that thofe which 
are felected, will be fufficient to illuf- 
trate each particular plan. 


Ir has been my endeavour to bring 
the whole work into as fmall a com- 
pafs as poflible, and to deduce it 
entirely from practice. All theoretic 
reafonings and hypothefes are carefully 

avoided ; 
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avoided; and it is much to be withed, 
that this mode of writing in furgery 
were more perfectly.expunged. 


Aut the accounts which I have re- 
ceived and not publifhed, are in favour 
of our propofed plan. Some furgeons 
have fucceeded better than others; the 
difference muift have arifen from either a 
difference in the mode of operation, a 
fuperior care in the after-treatment, or 
a more advantageous fituation as to air. 
The firft and fecond points I have more 
particularly endeavoured to explain and 
reduce to fixed rules, fo as to enable 
thefe who are properly qualified, to 
operate in a fimilar way. If thefe be 
obferved, their fuccefs in future muit 
be nearly equal; making allowance 
for unfortunate incidents, which will 
ever occur. 


AFTER what has been faid on the 
pernicious effects of impure air, it is 
t@ 
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_to be prefumed, that this third fource ; 
of obftruétion to our fuccefs, will be 
particularly attended to by every 
furgeon, who is in the leaft concern- 
ed for his own reputation; the welfare 
of his patient; and the good of -man- 
~ kind. : 
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